© 



400 Seventh Street, S.W. 

Washington, D.C. 20590 
U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non- factual data, and the production number portion of the 
vehicle identification number (VTN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 

correct. 
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DISCLAIMER 



This document is disseminated under the sponsorship of the Department of Transportation in the 
interest of information exchange. The United States Government assumes no responsibility for 
the contents or use thereof. 

The opinions, findings, and conclusions expressed in this publication are those of the authors and 
not necessarily those of the National Highway Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that physical evidence such 
as skid marks, vehicular damage measurements, and occupant contact points are coupled with the 
investigator's expert knowledge and experience of vehicle dynamics and occupant kinematics in 
order to determine the pre-crash, crash, and post-crash movements of involved vehicles and 
occupants. 

Because each crash is a unique sequence of events, generalized conclusions cannot be made 
concerning the crashworthiness performance of the involved vehicle(s) or their safety systems. 



TECHNICAL REPORT STANDARD TITLE PAGE 



1. Report No. 
CA96-12 


2. Government Accession No. 

\ 


3. Recipient's Catalog No. 


4. Title and Subtitle 

Calspan On-Site Passenger Air Bag/Child Fatality Investigation 
Vehicle: 1995 Hyundai Sonata 
Location: New Hampshire 


5. Report Date: 

™fc 19 " 


6. Performing Organization Code 


7. Author (s) 

Crash Research Section 


8. Performing Organization 
Report No. 


9. Performing Organization Name and Address 
Transportation Sciences 
Crash Research Section 
Veridian Engineering (Calspan Operations) 
P.O. Box 400 
Buffalo, New York 14225 


10. Work Unit No. 
1115(6200-6209) 


11. Contract or Grant No. 
DTNH22-94-D-07058 


12. Sponsoring Agency Name and Address 
U.S. Department of Transportation 
National Highway Traffic Safety Administration 
Washington, D.C. 20590 


13. Type of Report and Period Covered 
Technical Report 
Crash Date: IMffir. 1996 


14. Sponsoring Agency Code 


75. Supplementary Notes 

On-site investigation of an air bag deployment crash that resulted in fatal cervical injuries to an unrestrained 5 year old child 
passenger seated in the front right of a 1995 Hyundai Sonata. 


16. Abstract 

This on-site air bag deployment investigation focused on a 5 year old male child occupant of a 1995 Hyundai Sonata that was involved 
in front-to-side impact sequence with a 1988 Pontiac Grand Am and a subsequent frontal impact with a traffic light support. The 
Hyundai was equipped with frontal driver and passenger air bags which deployed as a result of the pole impact. The child occupant 
was not wearing the manual 3 -point lap and shoulder belt system. He responded to the initial right side impact by moving laterally 
to the right and loading the right front door panel and the hood on the Pontiac. He was subsequently displaced forward against the right 
upper instrument panel and passenger side air bag module cover assembly as the vehicle impacted the pole. The passenger side air 
bag module cover flap opened against the underside of his chin and the deploying air bag fabric contacted his anterior neck. These 
contacts hyper-extended the child occupant's head which resulted in an atlanto-occipital separation and complete cord transection. 


17. Keywords 

Front-to-side impact configuration 

Front driver and passenger air bags 

Unrestrained child front seat passenger 

Fracture and dislocation of spinal column with cord transection 


18. Distribution Statement 
General Public 


19. Security Classif. (of this report) 
Unclassified 


20. Security Classif. (of this page) 
Unclassified 


21. No. of Pages 

25 


22. Price 



11 



TABLE OF CONTENTS 



BACKGROUND 1 

SUMMARY 

Vehicle Data 1 

Crash Site 1 

Pre-Crash 2 

Crash 2 

CRASH SCHEMATIC 5 

CRASH DATA 6 

AMBIENCE 6 

HIGHWAY 7 

TRAFFIC CONTROLS 7 

VEHICLES 8 

VEHICLE DAMAGE 9 

AUTOMATIC RESTRAINT SYSTEM 12 

MANUAL RESTRAINTS 14 

COLLISION SEQUENCE 

Pre-Crash 15 

Crash 16 

Final Rest 
Post Crash 
AIR BAG VEHICLE OCCUPANT DATA 

Driver Demographics 17 

Driver Injuries 18 

Driver Kinematics 18 

Front Right Passenger Demographics 19 

Front Right Passenger Injuries 19 

Front Right Passenger Kinematics 22 

Rear Seat Passengers 24 

ATTACHMENT A 

Selected Prints A-l 

ATTACHMENT B 

Child Passengers Clothing B-l 

ATTACHMENT C 

Sensitive Autopsy Photographs C-l 



in 



CALSPAN ON-SITE PASSENGER AIR BAG/CHILD FATALITY INVESTIGATION 

CALSPAN CASE NO. CA96-12 

VEHICLE: 1995 HYUNDAI SONATA 

LOCATION: NEW HAMPSHI RE 

CRASH DATE:4MHI ■*1996 



BACKGROUND 

This on-site air bag deployment investigation focused on a 5 year old male child occupant of a 1995 
Hyundai Sonata that was involved in front-to-side impact sequence with a 1988 Pontiac Grand Am 
and a subsequent frontal impact with a traffic light support. The Hyundai was equipped with frontal 
driver and passenger air bags which deployed as a result of the pole impact. The child occupant was 
not wearing the manual 3 -point lap and shoulder belt system. He responded to the initial right side 
impact by moving laterally to the right and loading the right front door panel and the hood on the 
Pontiac. He was subsequently displaced forward against the right upper instrument panel and 
passenger side air bag module cover assembly as the vehicle impacted the pole. The passenger side 
air bag module cover flap opened against the underside of his chin and the deploying air bag fabric 
contacted his anterior neck. These contacts hyper-extended the child occupant' s head which resulted 
in an atlanto-occipital separation and complete cord transection. 

The Special Crash Investigation Team received notification of the crash from NHTS A on ^HMMli 
tfttttHP The crash was reported by the local media as a child fatality that resulted from 
deployment of the vehicle's air bag system. An on-site investigation was initiated onfl|||||PHPV 

SUMMARY 
Vehicle Data 

The "Hyundai Sonata was manufactured on JBW94 and was identified by vehicle identification 
number KMHCF24T0SU (production number deleted). At the time of the crash, the odometer 
reading was 3 1 ,7 1 6 km ( 1 9,7 1 1 miles). In addition to the supplemental frontal driver and passenger 
air bag system, the Hyundai was equipped with power windows, power door locks, cruise control 
integrated into the steering wheel spokes, and a sunroof. The front seated positions were equipped 
with manual 3 -point lap and shoulder belt systems with dual mode locking retractors and adjustable 
upper anchorages (D-rings), manual seat track adjusters, and adjustable head restraints. The 
outboard rear seated positions were equipped with continuous loop 3 -point lap and shoulder belt 
systems with the dual mode locking retractors. The center rear position was equipped with a lap belt, 
however, the belt webbing was tucked under the seat cushion. 

Crash Site 

The crash occurred at a signalized four-leg intersection in an urban area of New Hampshire, during 
nighttime hours. The intersection was lighted by overhead luminaires. The approach lanes to the 
intersection were straight and level in all directions of travel. The asphalt road surface was wet due 
to a light rainfall. The posted speed limit was 48 km/h (30 mph). 
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Pre-Crash 

The 24 old male driver of the Hyundai Sonata was transporting his family to their residence and was 
traveling in a northerly direction on a one-way, three lane road. He had negotiated a left curve and 
approached the intersection on a flashing red signal phase. The driver apparently failed to detect the 
flashing red signal phase and entered the intersection, with the intention of traveling straight on the 
one-way road. Vehicle #2, the 1988 Pontiac Grand Am, was traveling in a westerly direction on the 
inboard lane of a four-lane street on an approach to the intersection. As the driver entered the 
intersection on a flashing yellow signal phase, the Hyundai crossed his path of travel from left to 
right. 

Crash 

The frontal area of the Pontiac impacted the right front fender and door area of the Hyundai Sonata. 
Resultant directions of force were 1 1 o'clock for the Pontiac and 2 o'clock for the struck Hyundai. 
Velocity changes were computed at 17.1 km/h (10.6 mph)forthe Hyundai and 23.0 km/h (14.3 mph) 
for the Pontiac Grand Am. The Hyundai's longitudinal component was -8.5 km/h (-5.3 mph) which 
was below the threshold required for air bag deployment. The impact displaced the Hyundai to its 
left as it continued in a tracking mode toward the northwest quadrant of the intersection. The front 
left area of the Hyundai subsequently impacted a traffic light support resulting in longitudinal 
deceleration of 27.5 km/h (17.1 mph). The 1 2 o'clock direction of force frontal impact deployed the 
frontal driver and passenger air bag system. 

The driver of the Hyundai was a 24 year old male with a police reported height of 170.2 cm (67.0") 
and weight of 56.7 kg (125.0 lb). He admitted to the investigating officer that he was not wearing 
the manual belt system. His manually adjusted seat track was positioned to a mid track position with 
the head restraint set 2.5 cm (1 .0") above the seat back. In response to the initial 2 o'clock impact 
force, he probably moved laterally to his right and contacted the center console and possibly the front 
right child passenger. There was no evidence of contact to support the lateral extent of his trajectory. 
The subsequent frontal impact sequence displaced the driver in a forward direction. Contact 
evidence suggested that the driver was centered behind the steering wheel as the vehicle impacted 
the traffic light support. The driver's air bag deployed and the driver probably loaded the bag with 
his thoracic area. There was no contact evidence on the bag or compression of the steering wheel 
rim or column. His knees impacted the knee bolster as evidenced by fabric transfers and a scuff 
mark. The driver continued forward with his head extending over the top of the deployed air bag, 
and impacted the windshield with the frontal aspect of his scalp. The head contact cracked the 
glazing 24. 1 cm (9.5") left of center and 7.6 cm (3 .0") below the windshield header. The driver was 
not injured Ipy the contact sequences and refused medical treatment. 

The front right passenger of the Hyundai was the 5 year old child occupant with a medical examiner 
reported height of 1 15.6 cm (45.5") and weight of 28.1 kg (62.0 lbs.). His clothing consisted of a 
cotton sweatshirt type-jacket over a blue polo shirt. The child was not wearing the manual 3 -point 
lap and shoulder belt system. The lack of belt usage was determined by the position of the belt 
within the vehicle during our on-site inspection. The continuous loop belt webbing was retracted 
against the right B-pillar with the D-ring adjusted to the full up position. The intrusion of the right 



door panel against the outboard aspect of the right seat back support prevented the lap belt from 
extending forward, therefore the intrusion would have prevented the belt from retracting to its 
stowed position against the B-pillar. There was no loading evidence on the belt system and minimal 
routine wear marks on the latchplate from infrequent usage. The right front passenger seat was 
adjusted to a forward position, 7.0 cm (2.75") rearward of the full forward position. 

The child passenger responded to the initial 2 o'clock impact force by moving laterally to his right 
and slightly forward. He loaded the intruding right door panel with the right lateral and anterior 
aspects of his chest and right forearm. As a result of the lateral impact, the child sustained an open 
fracture of the right forearm, bilateral pulmonary contusions with hemo and pneumothorax, focal 
subcapsular hemorrhage of the anterior lobe of the liver, and a shallow tear of the medial surface of 
the capsule of the spleen. 

The initial impact shattered the tempered side window glazing which produced several soft tissue 
injuries to the child passenger. The lateral trajectory of the child passenger allowed his head to move 
through the window opening as the vehicles crush to maximum engagement. The right lateral aspect 
of his neck contacted the top surface of the right front door panel which resulted in an extensive 
abrasion with contusion of the right lateral neck. The right aspect of the child passenger's head 
impacted the buckled hood of the Pontiac Grand Am. A semi-circular area of deformation was noted 
(13-26") left of center and (6.0-19") rearward of the leading edge (refer to Photograph Nos. 58 and 
59). The hood impact resulted in lacerations of the bilateral superior cerebral peduncles (AIS-6), 
severe edema of the brain (AIS-5), punctate laceration of the left superior frontal white matter, faint 
contusional tears to both frontal and parietal gray matter, subarachnoid hemorrhages, and a large 
subgaleal hemorrhage of the right temporo-parietal-occipital scalp. The severity of these injuries 
would have been life threatening. Although unconfirmed, the child passenger was possibly struck 
by the unrestrained driver. This possible occupant-to-occupant interaction could have produced 
subgaleal hemorrhages to the left parietal and occipital areas of the scalp. 

As the child occupant rebounded from the initial impact, the driver probably braked during the crash 
which decelerated the vehicle longitudinally and displaced the child in a forward direction prior to 
the subsequent impact with the traffic light support. At impact with the pole, the child was forward, 
positioned against the mid mount front passenger air bag module cover. This position was supported 
by tissue and fabric transfers to the cover flap. In addition, the child's jacket contained vinyl 
transfers from the leading edge of the cover flap. 

At impact with the pole, the frontal air bag system deployed. As the passenger air bag deployed 
from the mid mount module, the child passenger's chin was resting on, or within a close proximity 
to the module cover flap. This contact sequence was supported by a semi-circular tissue transfer to 
the mid point area of the flap. In addition, his chest was against the cover flap with his left forearm 
extended forward horizontally against the cover flap. During deployment, the leading edge of the 
cover flap contacted the mid upper chest area of the child passenger. A vertically oriented vinyl 
transfer was observed to the blue jacket worn by the child. A similar transfer extended the full 
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length of the anterior left sleeve which supported cover flap contact to the left arm. Blue fabric 
transfers were noted to the leading edge of the cover flap. 

The cover flap contacted the child passenger on the underside of the chin which began to elevate the 
head. The expanding air bag membrane subsequently contacted the underside of the chin and 
wrapped onto the anterior and lateral aspects of the neck resulting in an extensive raw-red abrasion 
half-moon shaped abrasion that was approximately 15 x 13 cm in size. This abrasion pattern 
overlapped the abrasion and contusion of the right lateral neck that resulted from the child's initial 
trajectory through the window opening. 

The cover flap and bag expansion resulted in hyperextension of head and a complete fracture and 
dislocation of the atlanto-occipital (AO) joint with 2.5 cm of anterior separation, complete 
transection of the spinal cord at the level of the AO joint (AIS-6), transection of the basilar artery, 
and brain stem herniation. These injuries resulted in a fatal outcome to the child passenger. In 
addition to the cervical spinal injuries, the child passenger sustained contusions, abrasions and 
lacerations of the lower lip as the lip was contacted by the air bag and compressed into the teeth. 
Anterior chest contusions resulted from the bag expansion. 

The child's mother was seated in the left rear position of the vehicle. She was probably restrained 
by the manual 3 -point lap and shoulder belt system as evidenced by a latchplate loading abrasion. 
The adult passenger probably loaded the left front seat back and sustained a fracture of the left 
forearm. A two year female was positioned in the rear seat area and was not injured during the 
crash. 
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Vehicles: 

#1 - 1995 Hyundai Sonata 
#2 - 1988 Pontiac Grand Am 



CALSPAN ON-SITE AIR BAG/CHILD PASSENGER FATALITY INVESTIGATION 

CALSPAN CASE NO. CA 96-12 

VEHICLE: 1995 HYUNDAI SONATA GL 

LOCATION: NE W HAMPSH IRE 

CRASH DATE: JNHHBI 1996 



CRASH DATA 



Location: 

State: 

Area/Type: 

Crash Date/Time: 

Investigating Police 
Agency: 

Crash Type: 



Air Bag Vehicle 
Occupant Injury Severity: 



4-leg intersection 
New Hampshire 
Urban/Commercial 
^KKKKKt 1996/nighttime hours 
iKKf Police Department 

Car/car, front-to-side impact 
configuration with subsequent front left 
impact with a traffic light support pole 

Driver - Not injured 
Front right passenger - Fatal (AIS-6) 
Left rear passenger - Moderate (AIS-2) 
Center rear - Not injured 



AMBIENCE 




Viewing Conditions: 


Dark, lighted 


Weather: 


Overcast 


Precipitation: 


Light rain 


Road Surface: 


Wet 
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HIGHWAY 








Air Bag vehicle 


Vehicle #2 


Type: 


Local street 


Local street 


Number of Lanes: 


3, one-way (closed due to 
construction at the time of this 
investigation) 


4 


Width: 


11.0m (36.0') 


13.0 m (42.5') 


Surface: 


Asphalt 


Asphalt 


Median: 


None 


None 


Edge: 


Curbed 


Curbed 


Vertical Alignment: 


Level 


Level 


Horizontal Alignment: 


Straight 


Straight 


Estimated Coefficient of 
Friction: 


.55 


.55 


Traffic Density: 


Light 


Light 


TRAFFIC CONTROLS 






Signals: 


Flashing red 


Flashing yellow 


Signs: 


None 


None 


Markings: 


Solid white lane lines 


Double yellow center lines, 
solid white westbound lane 
line 


Speed Limit: 


48 km/h (30 mph) 


48 km/h (30 mph) 
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VEHICLES 








Vehicle #1 


Vehicle #2 


Description: 


1995 Hyundai Sonata GL 


1988 Pontiac Grand Am, 2- 
door 


V.I.N.: 


KMHCF24T0SU (production 
number deleted) 


1G2NE14U6JC (production 
number deleted) 


Date of Manufacture: 


flV/94 


# 8 


Color: 


Bronze 


Red 


Odometer: 


31,716.4 km (19,711.9 miles) 


Unknown, electronic 
odometer 


Engine: 


3.0 liter, V-6 


L-4 


Transmission: 


4-speed automatic overdrive, 
console mounted selector lever 


3 -speed automatic 


Steering: 


Power-assisted rack-and-pinion 


Power-assisted rack-and- 
pinion 


Brakes: 


Power-assisted four-wheel disc 


Power-assisted front disc/rear 
drum 


Padding: 


Upper and mid instrument panel, 


Upper and mid instrument 



Manual Restraints: 



Automatic Restraints: 



sunvisors, soft-edged steering 
wheel rim, door panels, door 
armrests, adjustable head 
restraints and center console 
cover 

3 -point lap and shoulder belt 
systems at the four outboard 
positions with adjustable D-rings 
for the front seats, center rear 
lap belt 

Frontal driver and passenger air 
bag Supplemental Restraint 
System (SRS) which deployed 
as a result of the crash 



panel, soft edged steering 
wheel rim, head restraints, 
door panels, door armrests 



Rear seat lap belts 



Automatic door mounted 3- 
point lap and shoulder belt 
system for the front outboard 
positions 



Tow Status: 



Towed due to vehicle damage Towed due to vehicle damage 



VEHICLE DAMAGE 



Exterior: 



Vehicle #1 

The 1 995 Hyundai Sonata GL sustained moderate damage to the right 
front side area as a result of its initial impact sequence with the 
frontal area of the 1988 Pontiac Grand Am. The subsequent frontal 
impact with the utility pole produced moderate damage which 
resulted in deployment of the frontal air bag system. 

Impact #1 - The direct contact damage on the right side of the 
Hyundai began 11.4 cm (4.5") rearward of the right front axle and 
extended 133.4 cm (52.5"), terminating 12.1 cm (4.75") forward of 
the rear edge of the right front door. The combined induced and 
direct contact damage began at the right B-pillar and extended 177.2 
cm (69.75") forward to a point located 20.3 cm (8.0") forward of the 
axle position. Maximum crush was 21 .6 cm (8.5") located at the mid 
point of the right front door, 100.3 cm (39.5") rearward of the right 
front axle (refer to Photograph No. 18). and 60.1 cm (24.0") above 
the ground. The damage profile used for the WinSMASH 
reconstruction program was as follows: Cl= cm, C2= 19.7 cm 
(7.75"), C3= 18.4 cm (7.25"), C4= 6.1 cm (2.4"), C5= 2.3 cm (0.9"), 
C6= cm. 



The right front door was jammed in the fully closed position due to 
the initial impact. The right front door window was shattered and the 
right corner of the windshield was cracked due to lateral displacement 
of the right A-pillar. Additional damaged components included the 
right front fender, right door, right sill, and the right A-pillar. 

Impact #2 - The subsequent impact with the traffic light support pole 
resulted in 42.9 cm (16.0") of maximum bumper crush located 37.5 
cm (14.75") left of center (Refer to Photograph No. 14). The direct 
contact damage began 22.9 cm (9.0") left of center and extended 24. 1 
cm (9.5") to the left. The impact deformed the full frontal width of 
the vehicle which resulted in a combined induced and direct damage 
with of 144.8 cm (57.0"). The residual crush profile at bumper level 
was as follows: Cl= 25.7 cm (10.1"), C2=38.4 cm (15.1"), C3=24.1 
cm (9.5"), C4=13.7 cm (15.4"), C5=2.8 cm (1.1"), C6=0 cm (-1.5"). 

Damaged components included the front bumper fascia, bumper 
reinforcement bar, radiator support panel, grille, hood, the left 
headlight assembly, and the left front fender. The left wheelbase was 



reduced in length by 2.0 cm (0.8") while the right wheelbase was 
elongated by 1.0 cm (0.4"). 

Event No. Object Contacted 
CDC: 02-RYEW-3 1 Vehicle #2 

12-FLEN-2 2 Traffic light support 

Repair Cost: Total loss 

Interior: The passenger compartment area of the Hyundai Sonata sustained 

moderate damage that was associated with exterior deformation and 
intrusion of right side components. Additional damage resulted from 
deployment of the Supplemental Restraint System and occupant 
contact. 

The front right passenger compartment was reduced in size by 
intrusion of the right front door panel and the left A-pillar. Maximum 
intrusion was 14.0 cm (5.5") involving lateral displacement of the 
upper mid door panel. The right door armrest was displaced laterally 

12.7 cm (5.0") into the right side of the seat back support. The right 
A-pillar was deformed laterally 3.2 cm (1 .25") at the mid point with 
the instrument panel. As a result of pillar displacement, the laminated 
windshield cracked, radiating outward from the pillar. 

The right side of the windshield glazing was bowed outward and 
cracked due to intrusion of the right A-pillar and contact by the front 
passenger air bag and air bag cover flap. The deployment path of the 
passenger side air bag was altered by the front right child passenger 
which deflected the bag into the laminated glazing. A semi-circular 
air bag fabric transfer was noted on the windshield and located 14.6- 

24.8 cm (5.75-9.75") right of center and 21.6-38.1 cm (8.5-15.0") 
above the top hinge point of the air bag module cover. A vinyl 
transfer on the windshield that resulted from the from the leading 
edge of the air bag cover flap was located 40.6-45.7 cm (16.0-1 8.0") 
right of center and 1 1.4-16.5 cm (4.5-6.5") above the hinge point. 

The rear view mirror was fractured at the stem and separated from the 
windshield mount. A scuff mark was located on the back side of the 
mirror 3.2-5.7 cm (1.25-2.25") right of center and 4.4-5.1 cm (1.75- 
2.0") from the top surface. This scuff probably resulted from air bag 
expansion against the mirror and windshield. 

The driver's head impacted and cracked the windshield 24.2 cm 
(9.5") left of center and 7.6 cm (3.0") below the header. Numerous 
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short black hair strands were noted to the headliner between the visor 
and the sunroof 20.3-34.3 cm (8.0-13.5") left of center and 21.0-23.5 
cm (8.25-9.25") rearward of the header (Refer to PhotographNo. 25). 



The driver's knees contacted the knee bolster below the steering 
column as shown in Photograph No. 29. The left knee contact was 
evidenced by blue fabric transfers 38.1-43.2 cm (15.0-17.0") left of 
center and 31.8-34.3 cm (12.5-13.5") below the upper instrument 
panel. A left knee scuff was located 26.7-33.0 cm (10.5-13.0") left 
of center and 31.8-35.6 cm (12.5-14.0") below the referenced panel. 

The left rear adult passenger's left wrist was fractured from probable 
bracing/loading against the driver side seat back. There was no 
contact evidence to support this contact and injury mechanism. The 
cover of the center console was fractured at the rear hinge point from 
probable contact from the right knee/lower leg of the adult passenger. 

Vehicle #2 

Exterior: The 1988 Pontiac Grand Am sustained moderate frontal damage that 

was associated with the impact sequence with the Hyundai Sonata. 
The direct contact damage began 5.7 cm (2.25") right of center and 
extended 77.5 cm (30.5") to the front left corner. Maximum crush 
was 21.8 cm (8.6") was located 39.4 cm (15.5") left of center. The 
residual crush profile was documented at the front bumper fascia at 
the level of the bumper reinforcement bar and was as follows: CI = 
18.4 cm (7.25"), C2 = 20.3 cm (8.0"), C3 = 17.8 cm (7.0"), C4= 13.3 
cm (5.25"), C5 = 9.9 cm (3.9"), and C6 = 8.9 cm (3.5"). The front 
bumper was displaced laterally to the right approximately 20 cm (8") 
at the left front corner as a result of the lateral component of the 
impact force. 

Damaged components included the front bumper system, grille, left 
headlight assembly, hood, radiator support panel, and the front 
fenders. A semi-circular depression was noted to the left side of the 
Pontiac's deformed hood. The dent was located 33.0-55.9 cm (1 3.0- 
22.0") left of center and 15.2-48.3 cm (6.0-19.0") rearward of the 
leading edge of the hood. The dent resulted from probable head 
contact by the front right passenger of the Hyundai as the vehicles 
engaged during the initial collision. 

CDC: 11-FYEW-l 

Repair Cost: Total loss 
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AUTOMATIC RESTRAINT SYSTEM 

The 1995 Hyundai Sonata was equipped with a Supplemental Restraint System (SRS) that 
consisted of frontal air bags for the driver and front passenger positions. The air bag system 
deployed as a result of the subsequent frontal impact sequence with the traffic light support 
pole. The driver side air bag was incorporated into the steering wheel assembly in a typical 
configuration while the passenger air bag was a mid-mount configuration in the right upper 
instrument panel. 

The driver air bag deployed as designed from an H-configuration air bag module cover 
assembly that was contained within the 4-spoke steering wheel. The four spokes were 
located at the 9:30/2:30 and the 8/4 o'clock positions. The horn pads were located within the 
lower spokes. The H-configuration module cover flaps were hinged at the top and bottom 
with a horizontal center tear seam and rounded side seams (refer to Photograph No. 23). 
Both cover flaps were 19.5 cm (7.7") in width at the horizontal tear seam, 7.0 cm (2.75") 
vertically, and 8.0 mm (5/16") in thickness. 

The deployed driver's side air bag was approximately 66.0 cm (26.0") in diameter measured 
at the internally sewn peripheral seam in its deflated state. The bag was tethered with two 
16.5 cm (6.5") wide band internal tethers located at the 3 and 9 o'clock sectors. The tether 
reinforcement was sewn to the face of the bag with three (3) rows of blue stitching. The 
tether reinforcement was 12.7 cm (5.0") in diameter. The bag was vented by two 3.2 cm 
(1 .25") diameter vent ports located at 10 and 2 o'clock positions on the back side of the bag. 
There was no damage or contact evidence to the deployed driver's side air bag. A bar coded 
label was sewn at the 12 o'clock position identifying the bag with the following alpha- 
numeric sequence: 




The following label was displayed on the exposed aspect of the driver side visor (in stowed 
position) on a 1.3 x 5.1 cm (0.5" x 2.0") label. 

Air Bag. See Other Side. 

On the other side of the visor, the following caution was printed on a 10.8 cm (4.25") wide 
and 7.6 cm (3.0") high label. CAUTION 

TO AVOID SERIOUS INJURY: 

• For Maximum safety protection in all types of crashes, you must always wear your 
safety belt. 

• Do not install rearward-facing child seats in any front passenger position. 

• Do not sit or lean unnecessarily close to the air bag. 

• Do not place any obj ects over the air bag or between the air bag and yourself. 

• See the owner's manual for further information and explanations. 

The passenger side visor contained the identical labeling to the driver side visor. 
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AUTOMATIC RESTRAINT SYSTEM (CONT'D.) 

The front right passenger air bag was concealed in a mid mount module assembly in the right 
instrument panel. The assembly was designed with a single cover flap which opened in an 
upward direction toward the windshield, hinged at the top horizontal aspect of the flap. At 
deployment, although impeded, the cover flap opened at the designated tear seams along 
both sides and the bottom leading edge. The profile of the cover flap followed the contour 
of the instrument panel. The horizontal width of the cover flap was 34.3 cm (13.5") with a 
vertical height of 1 9.7 cm (7.75"). At the time of this investigation, the rigid cover flap was 
closed to near the original position with the deployed air bag extending from the module 
assembly. 

The front right child passenger was out-of-position forward and against, or within a close 
proximity to the mid mount cover flap at deployment of the frontal air bag system. This was 
evidenced by numerous contact transfers to the cover flap, injury to the child passenger, and 
alteration of the deployment path of the passenger air bag. A semi-circular tissue transfer 
was noted to the face of the cover flap (refer to Photograph No. 36). The transfer was located 
near the mid point of the flap and extended 4.4 cm (1 .75") above the leading edge of the flap. 
A blue fabric transfer that was consistent with the jacket of the child passenger was located 
on the leading edge of the cover flap. The transfer extended 17.8-29.8 cm (7.0-1 1 .75") right 
of center and 0-1 .9 cm (0-0.75") up from the leading edge (refer to Photograph No. 35). 

Due to the child's forward position which impeded the opening of the cover flap, the air bag 
expanded against the inside surface of the restricted cover flap. The expanding air bag 
abraded the manufacture date clock that was molded into the vinyl on the inside surface of 
the flap. An identification label was affixed to the inside surface of the flap, however, the 
air bag smeared the printing on the label (refer to Photograph Nos. 39 and 40). Abrasions 
to the black vinyl inside surface of the cover flap were distributed across the full width of the 
flap. 

The deployed passenger air bag was constructed of a typical nylon-type woven fabric. The 
throat of the bag that extended from the inflator was approximately 12. 1 cm (4.75") in depth 
and flared outward to side, top, and bottom panels. The top panel of the bag extended an 
additional 37.5 cm (14.75") rearward to the face of the bag. The overall width of the bag 
fabric in its deflated state was 47.0 cm (18.5") with a vertical height of 39.1 cm (15.375"). 
The bag was tethered by two wide band internal tethers that were sewn to the face panel of 
the bag with three rows of stitching. The tethers were separated by 28.9 cm (1 1 .375") and 
spaced 5 . 1 cm (2.0") from the top and bottom aspects of the bag face. A single vent port was 
located at the left upper quadrant of the bag adjacent to the inflator manifold. 

On the face of the deployed air bag, a 3.2 cm (1.25") wide and 24.1 cm (9.5") long black 
vinyl transfer was located inboard of the left side seam and extended vertically from below 
the top tether seam to the bottom of the bag face. This vinyl transfer consisted of 12 
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AUTOMATIC RESTRAINT SYSTEM (CONT'D.) 

horizontally oriented tranfers with vinyl shading between the distinct lines (refer to 
Photograph No. 41). The top surface of the passenger air bag had a light shadowing of vinyl 
on the bag that resulted from expansion of the bag within the module assembly. An 
additional 5.1 cm (2.0") wide vinyl transfer extended 3.8-34.3 cm(1.5-13.5") from the throat 
of the bag on the right side of the top surface of the bag. All vinyl transfers resulted from 
the restricted expansion of the bag against the inside surface of the module cover flap. 

Additional tissue and fabric transfers were noted to the passenger air bag. A tissue transfer 
was located at the lower left quadrant of the bag face, 25.4-28.6 cm (10.0-1 1 .25") below the 
top tether seam and 6.0-1 1.1 cm (2.4-4.4") left of the vertical seam (Photograph No. 43). 
Located below the tissue transfer on the left seam at the bottom aspect of the bag was a blue 
fabric transfer that was consistent in color with the child's jacket. This transfer was 2.5 cm 
(1 .0") in width and 15.2 cm (6.0") in length. A blood stain was located on the right lower 
corner of the bag, however, this stain occurred post-crash was not related to the expansion 
of the bag against the child passenger. 

As the air bag expanded against the child passenger, he responded to the 12 o'clock impact 
force which directed the bag forward into the laminated windshield. A semi-circular air bag 
fabric transfer was noted to the windshield 14.6-24.8 cm (5.75-0.75") right of center and 
21 .6-38.1 cm (8.5-15.0") above the hinge point of the module cover. The right corner of the 
cover flap subsequently contacted the windshield which produced a heavy vinyl transfer to 
the glazing 40.6-45.7 cm (16.0-18.0") right of the vehicle's center line and 11.4-16.5 cm 
(4.5-6.5") above the hinge point (refer to Photograph No. 50). The altered deployment path 
of the bag resulted in contact to the rear view mirror and the subsequent separation of the 
mirror from the mounting stem. The side surfaces of the passenger air bag had numerous 
rips and tears. The edges of these tears were singed by the hot gases exhausting from the 
bag. These tears probably resulted from bag expansion against the fractured laminated 
windshield glazing. 

The horizontal distance between the leading edge of the cover flap and the front right seat 
back support was 68.6 cm (27.0"). The horizontal distance from the leading edge of the 
module cover flap to the vertical plane of the seat front edge was 10.2 cm (4.0"). The 
maximum rearward excursion of the passenger bag in its deflated state was 49.6 cm (19.5"). 

MANUAL RESTRAINTS 

The 1995 Hyundai Sonata was equipped with manual 3 -point lap and shoulder belts in the 
four outboard seated positions. The center rear position was equipped with a manual lap 
belt. The front belt systems consisted of continuous loop lap and shoulder belt webbings 
with a sliding latchplate. Dual mode inertia activated locking retractors with webbing 
grabbers were mounted in the of the lower aspects of the B-pillars. Both belt systems were 
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MANUAL RESTRAINTS (CONT'D.) 

equipped with adjustable upper anchorages (D-rings). Both D-rings was found adjusted to 
the full up position. The D-rings had four (4) adjustment positions with a maximum vertical 
adjustment of 7.0 cm (2.75"). The front belt latchplates had faint wear marks which 
indicated infrequent usage. The driver stated to the investigating officer that he was not 
restrained by the manual belt system. There was no evidence on the belt system to support 
usage during the crash. The driver did make conflicting statements to the officer regarding 
belt usage for the right front child passenger. There was no evidence on the webbing (i.e., 
fabric transfers, tissue transfers, blood stains,) to support usage during the crash. In addition, 
the belt webbing was neatly stowed against the B-pillar and was not captured between the 
deformed seat back support and the intruding door panel. 

The rear seat was equipped with 3 -point lap and shoulder belt systems for the two outboard 
positions and a center lap belt. The left rear adult female passenger stated to the 
investigating officer that she was restrained by the manual system. There was no loading 
evidence on the belt webbing, however, the plastic covered latchplate was superficially 
abraded from interaction against the belt webbing. 

The center rear lap belt webbing was tucked between the seat cushion and the seat back 
support and was not available for use. The buckle assembly remained outboard of the 
junction point adjacent to the left rear buckle assembly. 

COLLISION SEQUENCE 
Pre-Crash: 

The driver of the 1995 Hyundai Sonata and his family had departed a local movie theater 
and were en route to their residence, traveling in a northerly direction on the three lane one- 
way roadway. Witnesses to the crash noted that the Hyundai was traveling in the center lane 
on the approach to the controlled intersection. The driver estimated his travel speed at 
approximately 40 mph (25 mph) as he approached the intersection. The overhead signal 
system was in a flash mode with a red phase for northbound traffic flow and a yellow 
(caution) phase for east/westbound traffic flow. Several witnesses observed the Hyundai 
approach the intersection and travel through the red flashing signal phase into the path of 
westbound traffic. 

The driver of the 1 988 Pontiac Grand Am had departed his place of employment and was en 
route to his residence. He was traveling in an westerly direction on the inboard lane on an 
approach to the four-leg intersection. The driver noted that the overhead signal system was 
in a yellow flash mode for east/west bound traffic. He estimated his travel speed at 48-56 
km/h (30-35 mph). The driver stated to the investigating officer that he braked with 
sufficient force to lock the wheels of his vehicle in an attempt to avoid the impending crash. 
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COLLISION SEQUENCE (CONT'D.) 
Pre-Crash (Cont'd.): 

There was no evidence at the crash scene (i.e., skid marks) to support avoidance actions. The 
Pontiac continued on a forward trajectory to impact. 

Crash: 

The front left area of the Pontiac Grand Am impacted the right front side area of the Hyundai 
Sonata. The crash occurred in the center of the intersection and resulted in impact forces of 
1 1 o'clock for the striking Pontiac and 2 o'clock for the struck Hyundai. The damage 
algorithm of the WinSMASH program computed velocity changes of 1 7. 1 km/h (10.6 mph) 
for the Hyundai and 23.0 km/h (14.3 mph) for the Pontiac. The specific longitudinal and 
lateral components for the Hyundai were -8.5 km/h (-5.3 mph) and -14.8 km/h (-9.2 mph) 
respectively. Based on the WinSMASH output (longitudinal component) and the trajectory 
of the right front seated child passenger, the vehicle's supplemental frontal air bag system 
did not deploy during this crash sequence. 

The Hyundai was deflected approximately 40 degrees in a counterclockwise direction by the 
right side impact. The vehicle traveled approximately 9.6 m (3 1 .5') in a tracking mode and 
departed the northwest quadrant of the intersection. The front left area of the Hyundai 
subsequently impacted 26.7 cm (10.5") diameter traffic light support that was mounted to 
a concrete base. The center point of the pole was positioned 2.4 m (7*9") west of the tangent 
point and 1.3 m (4'3") north of the reference point. The Hyundai's impact speed was 
computed by the damage and trajectory algorithm of the WinSMASH program at impact 
27.5 km/h (17. 1 mph). The 12 o'clock direction of force impact crushed the frontal structure 
to a depth of 42.9 cm (16.0") which resulted in a velocity change of 27.5 km/h (17.1 mph). 
The longitudinal component of 27.5 km/h (17.1 mph) was of sufficient magnitude which 
deployed the frontal air bag system. 

Final Rest: 

The Hyundai came to rest engaged against the struck pole facing in a northwesterly direction. 
The pole was a non-breakaway type and was not damaged by the impact sequence. The 1 988 
Pontiac Grand Am was displaced in a clockwise direction by the initial impact sequence with 
the Hyundai and came to rest within the confines of the intersection. The driver 
subsequently drove the vehicle to the east curb of the northbound travel lanes where he 
brought it to a controlled stop approximately 15 m (50') north of the initial point of impact. 

Post-Crash: 

Driver Activities - Immediately following the crash, the driver of the Hyundai opened the left 
front door and exited the vehicle unassisted. He opened the left rear door and assisted his 
wife and daughter from the rear seat area of the vehicle. The driver then proceeded tot he 
right front door and noted that his son (front right passenger) appeared to be seriously 
injured. He could not open the right front door due to exterior damage that resulted from the 
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COLLISION SEQUENCE (CONT'D.) 
Post-Crash (Cont'd.): 

initial impact. The driver and his wife requested from witnesses and passers by to call 91 1 

for emergency aid. 

The driver of the Pontiac Grand Am exited his vehicle and heard the request for emergency 
aid by the occupants of the Hyundai Sonata. He did not approach the vehicle and waited for 
police to arrive on-scene. 

Rescue Activities - A witness to the crash entered the Hyundai and initiated rescue breathing 
activities on the child passenger. He maintained this activity until the paramedics arrived on- 
scene approximately four minutes of the crash. The child was prepared for ambulance 
transport to a local hospital. The local police department dispatched officers to the scene 
with the first officer arriving within two minutes of the call. He immediately requested 
assistance due to the severity of the crash. 

Scene Clearance - The investigating police department closed the intersection to traffic as 
they conducted their investigation and documentation of the crash. Following the 
completion of this process, the investigating officer requested the tow removal of both 
vehicles. The involved vehicles were towed to the police impound lot where they were 
placed in secure storage for further police and SCI inspection. 



AIR BAG VEHICLE OCCUPANT DATA 

Driver Demographics 

Driver: 

Height: 

Weight: 

Manual Restraint 

Usage: 

Usage Source: 

Eyeware: 

Vehicle Familiarity 

Route Familiarity: 

Trip Plan: 

Mode of Transport 

From Scene: 

Type of Medical 

Treatment: None 



26 year old male 
170.2 cm (67.0") 
56.7 kg (125.0 lb) 

None, 3 -point lap and shoulder belt system was available 

Vehicle inspection, driver statements 

Unknown 

Unknown 

Familiar, resident of area 

Returning to residence 

Ambulance 
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Driver Injuries 

Injury Injury Severity (AIS-90) Injury Mechanism 

Not injured N/A N/A 

Driver Kinematics 

The driver of the 1995 Hyundai Sonata was seated in a normal posture with the seat track 
adjusted to a mid track position, 13.3 cm (5.25") rearward of the full forward position. At 
the time of the SCI investigation, the seat back was reclined to 35 degrees and the adjustable 
head restraint was positioned 2.5 cm (1 .0") above the seat back support. The driver stated 
that he was not wearing the manual 3 -point lap and shoulder belt system. This was 
confirmed by inspection of the belt system which yielded faint routine wear marks which 
indicated infrequent usage. In addition, there was no evidence of driver loading on the belt 
system. 

At impact with the Pontiac Grand Am, the driver of the Hyundai Sonata initiated a lateral 
trajectory to his right and possibly contacted the front right child passenger. There were no 
reported injuries or contact points within the vehicle to support the extent of his lateral 
trajectory. In addition, the driver was not injured from the possible occupant-to-occupant 
interaction. 

The driver subsequently rebounded back to the driver's position and probably applied or 
maintained brake application as the vehicle was redirected toward the northwest quadrant of 
the intersection. The front left area of the Hyundai impacted the traffic light pole which 
deployed the frontal air bag system. Based on the contact evidence in the vehicle, the front 
of the Hyundai pitched downward as a result of probable pre-impact braking and/or 
engagement against the pole. The unrestrained driver initiated a straight line forward 
trajectory in response to the 12 o'clock impact force as the frontal area of the Hyundai 
pitched downward and loaded the deployed driver air bag. His head traveled over the bag 
and struck the windshield 24.1 cm (9.5") left of center and 7.6 cm (3.0") below the 
windshield header. The contact fractured the laminated glazing and bowed the glass in a 
outward direction, however, no injury resulted. The superior aspect of his scalp probably 
contacted the headliner as he initiated his rebound trajectory. Several black hair strands were 
adhered to the fabric headliner located between the sunvisor and the sunroof. 

The driver's knees impacted the knee bolster at the base of the steering column. Both 
contacts were evidenced by scuff marks with a blue fabric transfer over the left contact point. 
No injury resulted from the knee contacts. 
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Front Right Child Passenger Demographics 



Age/Sex: 

Height: 

Weight: 

Manual Restraint 

Usage: 

Usage Source: 

Clothing: 

Type of Medical 
Treatment: 



5 year old male 
115.6 cm (45.5") 
28.1 kg (62 lbs) 

None, 3 -point lap and shoulder belt system was available 
Vehicle inspection, driver statements, police crash report 
A navy blue fabric jacket with red and white trim over a navy blue 
long sleeve shirt 

Transported to a local hospital where he expired approximately 2 
hours following the crash 



Front Right Child Passenger Injuries 



Injury 



Injury Severity (AIS-90) 



Moderate (650216.2,6) 



Transection of cervical spinal Maximum (640230.6,6) 

cord at the atlanto-occipital 

level 

Transection of the basilar Critical (120402.5,8) 

artery 

Complete fracture-dislocation 
of the atlanto-occipital joint 
with profound separation 
between the skull and 
cervical spine (2.5 cm 
anterior of displacement) 

Wrapping of the brainstem by Critical (1 40202.5,8) 

the cerebellar tonsils with 

mild compression of the 

ventricular system (brainstem 

herniation) 



Lacerations (1/8") of the 
bilateral superior cerebral 
peduncles 



Maximum (140212.6,8) 



Injury Mechanism 

Front right air bag module 
cover and the expanding air 
bag 

Front right air bag module 
cover and the expanding air 
bag 

Front right air bag module 
cover and the expanding air 
bag 



Massive edema of the brain Severe (140674.5,9) 



Front right air bag module 
cover and the expanding air 
bag 



Hood of vehicle #2 



Hood of vehicle #2 
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Injury 

Punctate laceration of the left 
superior frontal white matter 
over a 2.5 cm area 

Faint contusional tears to 
both frontal and parietal gray 
matter of the left cerebral 
hemisphere, 6 cm maximum 
dimension 

Small focal subarachnoid 
hemorrhages over the surface 
of the brain, posterior more 
than anterior, and of the 
cerebral convexities bilateral 

Multi-focal subgaleal 
hemorrhages involving the 
right superior, frontal, and 
parietal areas, and the right 
temporo-parieto-occiptal 
scalp where there is 
considerable hemorrhage 

Smaller left parietal and 
occipital hemorrhages 

Contusions of both lungs; left 
anterior upper and lower lobe 
with hemothorax, right lower 
lobe with hemo and 
pneumothorax 

Focal subcapsular 
hemorrhage of the anterior 
lobe of the liver 

Shallow tear of the medial 
surface of the capsule of the 
spleen 

Open fracture of the right 
distal forearm 



Injury Severity (AIS-90) 

Severe (140688.4,2) 

Serious (140614.3,2) 



Serious (140684.3,1 
140684.3,2) 



Minor (190402.1,1) 



Minor (190402.1,2) 



Severe (441410.4,3) 



Moderate (541810.2,1) 



Moderate (544222.2,2) 



Moderate (751800.2,1) 



Injury Mechanism 

Hood of vehicle #2 

Hood of vehicle #2 



Hood of vehicle #2 



Hood of Vehicle #2 



Driver interaction (possible) 

Front right air bag module 
cover and the expanding air 
bag 



Intruding right door panel 
and armrest 



Intruding right door panel 
and armrest 



Intruding right door panel 
and armrest 
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Injury 

V-shaped laceration of the 
dorsum of the right wrist 

Focal abrasions inner aspect 
of the right wrist with small 
scratch-like abrasions 

Small lacerations dorsum 
right hand 



Injury Severity (AIS-90) 

Minor (790602.1,1) 

Minor (790202.1,1) 
Minor (790602.1,1) 



Contusion with parallel Minor (79002. 1 , 1 

scratches of the web space of 790602. 1,1) 
the right thumb 



Jagged 1/4" laceration 
dorsum left 3 rd finger 



Minor (790602.1,2) 



Extensive raw-red abrasion of Minor (290202. 1 ,5) 

the right cheek extending in a 

half moon shape under the 

right jawline to the left where 

it terminates in a sharp, 

straight edge along the left 

jawline (approximately 

15x13 cm) 

Extensive raw-red abrasion of Minor (390202. 1 , 1 

the right neck is 390402.1,1) 

superimposed on extensive, 

complex hemorrhagic 

contusions of the soft, 

bulging tissues of the right 

neck 



Small 1/4" punctate abrasion 
under right midline chin 

Small puncture wound right 
anterior neck 

1/4" laceration in an inverted 
V-pattern below the right 
earlobe 



Minor (390602.1,1) 
Minor (290602.1,1) 



Injury Mechanism 



Expanding front right 
passenger air bag 

Flying right side window 
glass 

Right door/A-pillar/flying 
glass 

Flying glass 

Expanding front right 
passenger air bag membrane 



Top surface of the right front 
door of the Hyundai 



Front right passenger air bag 
cover flap/expanding air bag 

Flying glass 



Flying glass 
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Injury 

Right ear contused and 
abraded 

Diagonally oriented 
contusions extend from the 
base of the abrasion of the 
right neck toward the mid- 
chest in a pattern of parallel 
linear contusions, contusion 
hemorrhages over the anterior 
chest, and small punctate 
contusions over the left chest 

Contusion, abrasion, and 
laceration of the lower lip 



Injury Severity (AIS-90) 

Minor (290402.1,1 
290202.1,1) 

Minor (490402.1,3) 



Minor (290402.1,8 
290602.1,8; 290202.1,8) 



Injury Mechanism 

Hood of vehicle #2 



Expanding front right 
passenger air bag membrane 



Expanding front right 
passenger air bag membrane, 
compression against teeth 



Front Right Child Passenger Kinematics 

The front right child passenger was presumably seated in a normal upright posture. He was 
wearing a navy blue shirt with long sleeves and a navy blue jacket with red and white trim. 
The seat track was adjusted to a mid track position, 7.6 cm (3.0") rearward of the full forward 
position and (5.75") forward of the full rear position. The seat back was reclined to a 25 
degree angle measured at 25.4 cm (10.0") above the seat cushion/back juncture. The child 
passenger was not wearing the manual 3 -point lap and shoulder belt system. The lack of 
restraint usage was determined by the kinematics of the passenger, the stowed position and 
condition of the belt webbing (no loading evidence), and driver statements to the 
investigating officer. 

The child passenger responded to the initial 2 o'clock impact force by moving laterally to 
his right and slightly forward. He loaded the intruding right door panel with the right lateral 
and anterior aspects of his chest and right forearm. As a result of the lateral impact, the child 
sustained an open fracture of the right forearm, bilateral pulmonary contusions with hemo 
and pneumothorax, focal subcapsular hemorrhage of the anterior lobe of the liver, and a 
shallow tear of the medial surface of the capsule of the spleen. 

The initial impact shattered the tempered side window glazing which produced several soft 
tissue injuries to the child passenger. The lateral trajectory of the child passenger allowed 
his head to move through the window opening as the vehicles crush to maximum 
engagement. The right lateral aspect of his neck contacted the top surface of the right front 
door panel which resulted in an extensive abrasion with contusion of the right lateral neck. 
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Front Right Child Passenger Kinematics (Cont 'd.) 

The right aspect of the child passenger's head impacted the buckled hood of the Pontiac 
Grand Am. A semi-circular area of deformation was noted (13-26") left of center and (6.0- 
19") rearward of the leading edge (refer to Photograph Nos. 58 and 59). The hood impact 
resulted in lacerations of the bilateral superior cerebral peduncles, massive edema of the 
brain, punctate laceration of the left superior frontal white matter, faint contusional tears to 
both frontal and parietal gray matter, subarachnoid hemorrhages, and a large subgaleal 
hemorrhage of the right temporo-parietal-occipital scalp. Although unconfirmed, the child 
passenger was possibly struck by the unrestrained driver. This possible occupant-to- 
occupant interaction could have produced subgaleal hemorrhages to the left parietal and 
occipital areas of the scalp. 

As the child occupant rebounded from the initial impact, the driver probably braked during 
the crash which decelerated the vehicle longitudinally and displaced the child in a forward 
direction prior to the subsequent impact with the traffic light support. At impact with the 
pole, the child was forward, positioned against the mid mount front passenger air bag module 
cover. This position was supported by tissue and fabric transfers to the cover flap. In 
addition, the child's jacket contained vinyl transfers from the leading edge of the cover flap. 

At impact with the pole, the frontal air bag system deployed. As the passenger air bag 
deployed from the mid mount module, the child passenger's chin was resting on, or within 
a close proximity to the module cover flap. This contact sequence was supported by a semi- 
circular tissue transfer to the mid point area of the flap. In addition, his chest was against the 
cover flap with his left forearm extended forward horizontally against the cover flap. 
During deployment, the leading edge of the cover flap contacted the mid upper chest area of 
the child passenger. A vertically oriented vinyl transfer was observed to the bluejacket worn 
by the child. A similar transfer extended the full length of the anterior left sleeve which 
supported cover flap contact to the left arm. Blue fabric transfers were noted to the leading 
edge of the cover flap. 

The cover flap contacted the child passenger on the underside of the chin which began to 
elevate the head. The expanding air bag membrane subsequently contacted the underside of 
the chin and wrapped onto the anterior and lateral aspects of the neck resulting in an 
extensive raw-red abrasion half-moon shaped abrasion that was approximately 15 x 13 cm 
in size. This abrasion pattern overlapped the abrasion and contusion of the right lateral neck 
that resulted from the child's initial trajectory through the window opening. 

The cover flap and bag expansion resulted in hyperextension of head and a complete fracture 
and dislocation of the atlanto-occipital (AO) joint with 2.5 cm of anterior separation, 
complete transection of the spinal cord at the level of the AO joint, transection of the basilar 
artery, and brain stem herniation. In addition to the cervical spinal injuries, the child 
passenger sustained contusions, abrasions and lacerations of the lower lip as the lip was 
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Front Right Passenger Kinematics (Cont'd.) 

contacted by the air bag and compressed into the teeth. Anterior chest contusions resulted from the 
bag expansion. 

Left Rear Passenger Demographics 

Age/Sex: 23 year old female 

Height: 160.0 cm (63.0") 

Weight: 58.9 kg (130.0 lbs) 

Manual Restraint 

Usage: Probable use of the 3 -point lap and shoulder belt system. 

Usage Source: Vehicle inspection 

Medical Treatment: Transported to a local hospital where she was treated for her injuries. 

Left Rear Passenger Injuries 

Injury Injury Severity (AIS-90) Injury Mechanism 

Fracture of the left forearm Moderate (75 1 800.2,2) Bracing/loading of the driver 

(unspecified) side seat back 

Left Rear Passenger Kinematics 

The left rear seated adult occupant was reportedly restrained by the driver and herself during 
interviews with the police department. There were conflicting statements by these parties 
regarding the position of the 2 year old child occupant. The driver reported that the child 
passenger was seated on the lap of the mother with the 3-point belt system positioned across 
both occupants. Due to the lack of injury to the child occupant, this scenario was unlikely. 
The belt system did display minimal loading evidence (abrasion) at the latchplate from 
interaction against the webbing. 

In response to the initial right side impact, the left rear adult occupant initiated a lateral 
trajectory to her right. Her right lower extremity probably impacted the rear aspect of the 
center console which scuffed and fractured the console cover. She probably extended her 
arms to brace against the interior of the vehicle immediately prior to impact with the Pontiac 
and/or the traffic light support. As the occupant initiated a forward trajectory in response to 
the fronbal impact sequence, she probably loaded the seat back support with her left arm. 
As a result, the adult rear seat occupant sustained an unspecified fracture of the left forearm. 
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Center Rear Passenger Demographics 

Age/Sex: 2 year old female 

Height: Unknown 

Weight: Unknown 

Manual Restraint 

Usage: None; lap belt was not available, tucked under seat cushion 

Usage Source: Vehicle inspection 

Medical Treatment: Not injured 

Center Rear Passenger Injuries 

Injury Injury Severity (AIS-90) Injury Mechanism 

Not injured N/A N/A 

Center Rear Passenger Kinematics 

The 2 year old female rear seat occupant was initially reported by the driver as belted on the 
lap of the left rear adult occupant. This scenario was not regarded as accurate since the child 
occupant was not injured. She would have been loaded between the adult occupant and the 
3 -point belt webbing. 

A more plausible scenario would place the child occupant in the center rear position as noted 
by mother. This position was equipped with a lap belt, however, the webbing and latchplate 
were tucked under the seat cushion as was not available to the child occupant. At impact 
with the Pontiac, the child occupant would have been displaced laterally to her right and 
forward. She would have continued forward in response to the frontal impact with the traffic 
light support. There was no contact evidence within the vehicle to support the child 
passenger contact points. There were no injuries reported to the child passenger. 

This child passenger should have been positioned in a forward facing child safety seat 
secured to the center rear position of the vehicle. There was no child safety seat in the 
vehicle at the time of the crash. 
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ATTACHMENT A 

Selected Prints 



A-l 





1 . & 2. Pre-crash trajectory of the Hyundai Sonata en route to the intersection. 
(Note: Road was under construction at time of SCI investigation.) 



A-2 




3. Initial point of impact with the Pontiac Grand Am. 




4. Post-impact trajectory of the Hyundai toward the struck traffic light support pole. 



A-3 




5. Struck pole and final rest position of the Hyundai's left front tire. 




6. Lookback view of the Hyundai's path of travel. 



A-4 





7. & 8. Pre-crash trajectory of the Pontiac Grand Am. 



A-5 




9. Trajectory of the Pontiac Grand Am at impact with the Hyundai. 




10. Lookback view of the Pontiac's path of travel. 



A-6 




1 1 . Frontal view and pole impact damage to the Hyundai Sonata. 




12. Close-up view of the pole impact damage. 



A-7 




13. Left front three-quarter view of the Hyundai Sonata. 




14. Perpendicular view documenting the extent of maximum frontal crush. 



A-8 




15. Left rear three-quarter view of the Hyundai. 




16. Initial right side damage to the Hyundai Sonata. 



A-9 




17. Close-up view of the initial impact damage to the right front fender and door areas. 




18. Longitudinal view of the right side damage profile. 



A-10 




19. Right front three-quarter view. 




20. Vehicle identification label affixed to the left B-pillar of the Hyundai. 



A-ll 



BESTAVAILABLE 




21. Overall view of the driver's compartment and the deployed frontal air bag. 




22. Overall interior view of the Hyundai Sonata and the deployed air bags. 



A-12 



BESTAVAILABLE 





23 & 24. Views of the deployed driver's air bag. 



A-13 




BESTAVAILABLE 



25. Driver head contact to windshield over the top of deployed air bag. 




26. Exterior view of the head contact to the windshield. 



A-14 



BESTAVAILABLE 



BESTAVAILABLE 




27. Perpendicular view of the driver's position and the deployed air bag. 




28. Perpendicular view of the driver's air bag module cover flaps. 



A-15 



BESTAVAILABLE 




29. Driver's knee contacts (scuff marks) to the knee bolster at the base of the steering column. 




30. Overall view of the driver's manual belt system stowed against the B-pillar, 



A-16 




BESTAVAILABLE 



3 1 . Overall view of the right front passenger compartment 
and the deployed passenger side air bag. 




32. Perpendicular view of the deployed passenger air bag. 

A-17 



BESTAVAILABLE 




33. Overall view of the passenger contact evidence on the leading edge of the cover flap. 




34. Windshield abrasion and fabric transfers to the left side of the leading edge of the flap. 



A-18 



BESTAVAILABLE 




35. Close-up view of the abrasion pattern. 




36. Semi-circular tissue transfer to the mid aspect of the leading edge of the cover flap. 



A-19 




37. Windshield abrasion to the right edge of the cover flap. 




38. Overall view of the interior surface of the passenger cover flap. 



A-20 




39. Abraded identification label on inside surface of cover flap. 




40. Bag abrasions to the right aspect of the inside surface of the cover flap. 



A-21 



BESTAVAILABLE 




41 . Wide band vinyl transfer to the left side of the passenger bag from restricted expansion 
within the module assembly. 




42. Tissue transfer to the left side of the passenger air bag. 



A-22 



BESTAVAILABLE 




43. Close-up view of the tissue transfer. 




44. Top panel of the deployed passenger air bag. 



A-23 



BESTAVAILABLE 




45. Fractured and displaced vent louver from the right mid instrument panel. 




46. Perforations of the passenger bag adjacent to he inflator. 



A-24 



BESTAVAILABLE 




47. Blood stains on the bottom surface of the passenger air bag. 




48. Semi-circular air bag transfer to the windshield above the passenger air bag module. 



A-25 



BESTAVAILABLE 




49. Additional view of the air bag fabric transfer. 




50. Cover flap vinyl transfer on windshield. 



A-26 



BESTAVAILABLE 




51. Outward deflection of the glazing from cover flap contact. 




52. Fractured interior rear view mirror. 



A-27 



BESTAVAILABLE 




53. Overall view of the rear seat area and occunant contact points. 




54. Knee/lower leg contact to the center console. 



A-28 




55. Profile view of the left rear seat position. 




56. Left rear seat belt system. 



A-29 




57. Frontal damage to the Pontiac Grand Am. 




58. Left front three-quarter view of the Pontiac. 



A-30 




59. Perpendicular view documenting the extent of frontal crush. 




60. Left rear three-quarter view. 



A-31 



BESTAVAILABLE 




u 



61 . Right side view of the Grand Am. 




62. Right front three-quarter view. 
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ATTACHMENT B 

Child Passenger Clothing 



B-l 



BESTAVAILABLE 




1. Air bag cover flap transfers to the center and left sleeve areas of the child's sweater. 




2. Vertical transfer to the mid area of the sweater. 



B-2 



BESTAVAILABLE 




3. Cover flap transfer to the left sleeve area. 




4. Additional transfer to the collar area of the child's shirt. 
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ATTACHMENT C 

Sensitive Autopsy Photographs 
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"GRAPHIC" 
PHOTOGRAPHS AND IMAGES 

The following "GRAPHIC" Photographs and Images have been removed from this case. 

If you would like a copy of these photographs and/or images please write to: 

MARJORIE SACCOCCIO 
VOLPE NATIONAL TRANSPORTATION SYSTEMS CENTER 

55 BROADWAY 
CAMBRIDGE, MA 02142 

In the body of your request please include the case, photograph and image number(s). 
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CIRCUMSTANCES OF DEATH 

This 5 1/2 year old white male was the right front passenger 
in his father's car during complex collisions: first collision 
occurred when the automobile in which the victim was passenger 
entered an intersection with blinking red light and was struck 
broadside on the right by a Grand Am; second collision was left 
front al with a lamp post. The crash occurredat 11:27 pm on 
M H^96. The decedent was transported to VNMfe where he was 
pronounced dead at 1:46 am. 

rnwnnFNTIAL MEDICAL RECORD. 

~ Reproduction or disclosure forbidden without 
written authorization of Chief Medical Examiner. 

EXTERNAL EXAMINATION 

a tag to the covering blanket at the hospital . 

Received separately with the body in a bag is the clothing 
which consists of two knit blue shirts, one of which is long 
sleeved and cardigan, the other of which is short sleeved and 
placket front. Both show blood stain on the right sleeve. The 
short sleeve shirt shows blood stain on the collar as well . They 
are both cut adjacent to the lateral side seams. There are blue 
corduroy pants without evidence of significant blood stain. There 
are white briefs with blood stain on the left back. There are 
black and white 



There is a monkey plush toy with a small blood stain on the 
left paw. 

The child is received in a green hospital johnny and the 
lower torso is covered with a blue chux. 



EVIDENCE OF THERAPY: There is multiple evidence of therapy. 

There is a nasogastric tube through the left naris secured 
by adhesive tape. The exterior end of the tube is inserted into a 
latex glove . 

There is an oral airway through the center of the mouth 
secured by adhesive tape. 

There is a catheter through the right chest anteriorly, 
sutured to the skin surface and covered with a gauze and adhesive 
dressing. There is also a latex glove around the exterior end of 
this tube containing liquid blood. 
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There is a catheter through a surgical incision in the left 
lateral chest sutured to the skin and covered by blood stained 
gauze and adhesive dressing. 

There is a narrow gauge catheter through the penile urethra 
secured by adhesive tape to the pubic skin where there is 
evidence of Betadine stain. 

There is an electropad of the left anterior shoulder. There 
is an electropad on the lateral left chest -abdomen. 

There is a catheter through the left antecubital fossa 
secured by adhesive tape. 

There is a single coiled catheter with a detached piggy back 
catheter through the dorsum of the left hand which is enveloped 
in gauze and tape. There is a simple adhesive bandage and clear 
plastic bandage over the surface, labeled 9/1 #20. 

There is a large elastic bandage over the right wrist which, 
when removed, shows an apparent catheter puncture site on the 
dorsum of the right wrist. Distal there is a yellow-brown 
discoloration which appears to represent a healing contusion and 
not Betadine stain of skin. There is dried blood on the dorsum of 
the right hand and in the web space between thumb and index 
finger. 

There is a venipuncture site of the right ant e cub it a 1 f o s s a . 
There is a _ _ 
anklet 18920 "John Doe approximate 4 year old" . 

EVIDENCE OF INJURY: The right ear shows red contused abrasion of 
the tragus and of the pinna. There is a 1/4 inch upside down "V" 
laceration below the right ear lobe. £. 

There is extensive raw red abrasion of the right cheek 
extending in a half moon shape under the right jawline to the 
left where it terminates in a sharp, straight edge along the left 
jaw line. It is approximately 6 inches by 5 inches. 

Raw red abrasion is superimposed on extensive, complex 
hemorrhagic contusions of the soft, bulging tissues of the right 
neck. 

Less intense interrupted contusions extend diagonally from 
the base of the abrasion on the right neck toward the mid- chest 
in a pattern of parallel linear contusions. 

Superimposed overall in kodachrome slides are curved, 
parallel grayish bands appearing as the edge of a round pattern 
on the right and mid-neck injury. 



\ 
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There is a small, 1/4 inch punctate abrasion under the right 
midline chin. 

There is contusion and laceration of the lower lip centrally 
and paracentrally with focal abrasion of the left anterior lower 
lip. The upper lip is without apparent injury except for 
compression marks by tubing. 

There are multiple small lacerations of the tongue some ^J, 
associated with contusions and abrasions. The contusions appear 
to be more lateral than central. A relatively non- hemorrhagic 
abrasion is seen on the under surface of the central tongue and 
may be associated with therapy. 

Contusion hemorrhages, small in number, extend over the 
anterior chest where there is faint contusion extending downward 
to the third or fourth rib anteriorly on the right more than the 
left. Small punctate contusions are seen also on the left. 

The right hand and wrist shows a V shaped, 1/2 inch ^ 
laceration on the dorsum of the right wrist which may be 
therapeutic. There are small lacerations of the dorsum of the ->., 
hand. There are parallel scratches of the web space between the' 
thumb and index finger with contusion in the web space. There 
are focal abrasions on the inner aspect of the right wrist with 
small shallow scratch-like abrasions. ! 

There is a jagged 1/4 inch laceration on the dorsum of the ' 
left third finger. 

GENERAL EXAMINATION: The body is that of a well-developed, well- 
nourished young male looking the stated age of 5 1/2 years . He 
measures 45 1/2 inches and weighs 62 pounds. \yS 

The skin, except for injury, is unblemished. Scalp hair is 
black and disheveled and is 3-4 inches long. 

Eye color is dark brown with significant opacification of 
lens . Pupils are central and equal . There is no evidence of 
scleral or conjunctival hemorrhage. 

The nose is unremarkable. 

The mouth is deformed by the presence of tubing and tape . 
There is recent loss of the left upper medial incisor. There is 
blood in the mouth. There is loss of the left lower lateral ^«. 
incisor with healing. The right upper central incisor is 
extremely loose. 

The neck is asymmetric and severely injured. The left ear 
is congested but appears to be intact and without injury while 
the right ear shows evidence of injury. 
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The thorax is symmetric but shows evidence of injury in the 
upper chest area adjacent to the neck. There appears to be a 
postmortem puncture site over the left lower chest above the 
xiphoid. 

The abdomen is only slightly protuberant. There is Betadine 
stain of the umbilicus. There is either a small (1/4") laceration 
or a puncture site of the right abdomen approximately 1/4 inch in 
length. 

Genitalia are that of an uncircumcised male. Testes are 
bilaterally in place. 

The right upper extremity shows evidence of injury of the 
right hand. The nails are cut short. The nail beds are cyanotic. 
There is cyanosis of the palmar surface of the right hand. 

The left upper extremity shows no evidence of injury but 
blood staining from therapeutic punctures . 

Lower extremities show multiple, pale, well -healed scars and 
small focal healing contusions of the anteromedial and 
anterolateral right knee. The scars extend from the knees to the 
ankles, none appear to be recent. The soles of the feet are 
cyanotic . 

The back shows visible and palpable thickening of the back 
of the neck but no evidence of skin bruising. 

Body temperature is cold. The rigor is full and holding and 
the lividity is posterior, dependant and pinkish blue. 



INTERNAL EXAMINATION 

The body is opened by the usual Y incision to reveal a less 
than 1 cm panniculus adiposis. There is copious hemorrhage in the 
neck and in the anterior chest without obvious fracture of 
clavicles or ribs . The airway is intact . The left pleural space ^ 
contains approximately 25 ml of liquid blood; the right pleural 
space contains 10 ml of liquid blood. There are no adhesions. 
There are thoracotomy tubes in each pleural space extending 
anterior and superior. The pericardial sac is intact but contains 
a copious amount of hemorrhage within the tissue. The cavity is 
free of fluid and adhesions. The peritoneal cavity contains v 
approximately 50 ml of thin liquid blood and shows no adhesions. 
The mediastinum is remarkable only in that there is a moderate 
amount of mediastinal hemorrhage particularly around the base of \y 
the heart . 



. ..... - CONFIDENTIAL MEDICAL RECOR D 

NHME 171-96 Reproduction or disclosure forbidden witlTou¥ c 

written authorization of Chief Medical Examiner. 



VISCERA 

HEART: The heart weighs 160 g. The epicardial surface is smooth , 
and glistening. There are focal hemorrhages of the junction of i^ 
the superior vena cava with the right atrium and of the inferior 
vena cava with the right atrium. The coronary arteries are free 
of arteriosclerosis. The right coronary is dominant. The j^. 
endocardium is smooth and glistening and shows copious 
subendocardial hemorrhages. The valves are thin and delicate. The 
root of the aorta shows no arteriosclerosis. Section of the 
myocardium is red and beefy. 



^ 



LUNGS: The right weighs 300 g. The left weighs 240 g. The 

pleural surface of the left lung shows focal anterior contusions 

of the contiguous left upper and lower lobes. There is a blush of ± 

contusion of the right lower lobe. Otherwise, there are no other 

significant injuries. The bronchi are lined by a reddened mucosa 

and contain gastric contents. The vessels show no 

arteriosclerosis and no emboli. The cut surface of the lungs 

shows atelectasis of the right lung more than the left and 

congestion. 

SPLEEN: The spleen weighs 90 g. The "capsule is smooth. There is ) ^ 

a shallow tear of the medial surface of the capsule without 
significant hemorrhage. The cut section is dusky red with visible 
Malpighian corpuscles . 

LIVER: The liver weighs 860 g with attached gallbladder which 
measures 4 cm x 1.5 cm x 1.5 cm and contains minimal liquid bile. 
The cut surface of the liver shows focal subcapsular hemorrhage ^^ 
of the anterior right lobe of liver. The architecture is 
homogeneous and red-brown. 

GASTROINTESTINAL TRACT: The esophagus is surrounded by moderate ^ 
hemorrhage of the mediastinal soft tissue. It is lined by a pale 
mucosa. The stomach is lined by a pale mucosa with focal 
contusions consistent with intubation. The stomach contains a 
copious supply of tan emulsified liquid with small white 
particles of partially digested popcorn and a bolus of pinkish 
gummy material (gum) . The duodenum is lined by a pale mucosa and 
contains similar contents. The remainder of the gastrointestinal 
tract is unremarkable. The appendix is present and unremarkable. 

PANCREAS: The pancreas is pale, soft and lobular. 

ADRENALS: The adrenal glands weigh an estimated 4 g each and y 
each is overlain by a 2 mm golden cortex. There is focal 
hemorrhage about the right adrenal gland. 

URINARY TRACT: The right kidney weighs 90 g. The left kidney 
weighs 80 g. Capsules strip with ease to reveal a pale smooth 
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subcapsular surface. Corticomedullary demarcation is distinct and 
made more distinct by the pallor of cortex. Pelvocalyceal system 
is unremarkable. Ureters are unremarkable. The urinary bladder 
contains no urine and is lined by a pale mucosa. The urethra is 
unremarkable. The prostate is not examined. 

GENITAL TRACT: The testes are examined by palpation only and are 
unremarkable. They are not removed. 

VASCULAR SYSTEM: The aorta is elastic without significant 
arteriosclerosis. The inferior vena cava is free of emboli. 

LYMPHATIC SYSTEM: There is no significant pathology. 

NECK ORGANS: The hyoid bone is intact. The left hyoid bone is 
twice as thick as the right hyoid bone. It appears to be 
duplicated and fused. The thyroid cartilage is intact. The 
thyroid gland weighs an estimated 10 g and is dark red and 
homogeneous. There is extensive blood clot - over the surface of ^ 
the thyroid. 

The thymus weighs 60 grams and extends over the upper 
mediastinal structures, particularly the pericardial sac. There 
is extensive blood clot over the surface of the capsule but on 
cut section, the thymus is intact with only small petechial 
hemorrhages . 

The epiglottis and aryepiglottic folds are edematous but the 
airway remains patent . The larynx and trachea are not edematous . 
There is focal red discoloration of the mucosa consistent with 
intubation but it is otherwise intact. 

There are no significant gastric contents at the level of 
the larynx and trachea despite the fact that gastric contents are 
seen both in the hypopharynx and in the bronchi . 

Major vessels of the neck are intact. There is considerable 
hemorrhage in the muscles of the right neck. 

MUSCULOSKELETAL SYSTEM: There is complete atlanto-occipital 
dislocation more widely separated on right than left. The 
odontoid is intact . 

BONE MARROW: Not examined. 

BRAIN: The brain weighs 1,490 grams in the fresh state. The 
brain is exposed by the usual intermastoid incision to reveal 
multifocal sub-galeal hemorrhages involving the right superior *s 
frontal and parietal areas and the right temporo-parieto- 
occipital scalp where there is considerable hemorrhage. Smaller uX 
left parietal and occipital hemorrhages are also present . There 
is significant tearing of the periosteum from the skull surface ^ 
over the right occipital bone. There is extensive hemorrhage in 
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the posterior aspect of the neck. There are neither epidural nor 
subdural hemorrhagic collections. There are small focal t> 

subarachnoid hemorrhages over the surface of the brain, posterior 
more than anterior. The vessels of the Circle of Willis are free 
of arteriosclerosis. The basilar artery is torn free. There is ^ 
complete atlanto-occipital dislocation fracture and transection ^ 
of the cervical spinal cord approximately 1 cm distal to the ^ 
medullary bulge. The brain is fixed prior to further dissection. 

SPINAL CORD: Spinal cord is removed to disclose thick liquid ^ 
blood in the subdural space of the lumbar spine surrounding the 
cord. The cord is pulled down to disclose a torn upper cervical ^ 
spine surrounded by hemorrhage. The upper cervical spine is 
dissected longitudinally to show hemorrhages in the substance of \x' 
the upper cervical cord prior to being fixed with the brain. 

BRAIN FOLLOWING FIXATION: 

Brainand brainstem examination on (tfl^97, performed by 4fl& 



HEAD AND CENTRAL NERVOUS SYSTEM: Brain weight is 1,500 grams in 
the fixed state. The cerebral and cerebellar hemispheres are 
symmetrical; there is obliteration of the sulcal depths and ^ 
flattening of the gyral crests. The sulci and gyri possess a 
normal pattern throughout. Present is subarachnoid hemorrhage v_^ 
over the cerebral convexities bilaterally. The blood vessels at 
the base of the brain are in their normal anatomic location and 
show no atheromatous plaque formation or aneurysm. Multiple ^~ 
coronal sections reveal mild compression of the cerebral 
ventricular system. Present is punctate laceration of the left ^ 
superior frontal white matter over a 1 inch area. There are faint 
contusional tears to both the frontal and parietal gray matter of 
the left cerebral hemisphere, to 1/4 inch maximum dimension. 
Present are 1/8 inch lacerations to the bilateral superior 
cerebral peduncles . There is wrapping of the brainstem by the *-^^ 
cerebellar tonsils . Multiple transverse sections of the bilateral 
cerebellar hemispheres show no sign of recent or remote traumatic 
or other pathologic lesions, except as noted above. 

TOXICOLOGY: A postmortem vitreous sample is submitted for 
ethanol . 



Toxicology report received m W 9 ^ ^ s negative for 
ethanol . 



URINE: Saved. 
POSTMORTEM BLOOD: Saved 
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DIAGRAMS: Two preliminary diagrams are made immediately- 
following autopsy. 

Two diagrams of head and neck are made following review of 
limited number of kodachrome slides provided and color 
photographs . 



PHOTOGRAPHS: Multiple photographs are taken by the 
^MppMfllfM|PMj|!M in 35 mm slide format and by the 
Police Department" for color photograph format. 




Received for review inflHMHiP, 1996 are 50 4x6 color 
photographs and 5 kodachrome slides . 



CONFIDENTIAL MEDirAl Rfmcp 

X-RAYS: CT scans taken at the hosp£tfal du ^i?€oc*?sr^itdedri)idden without 

'written authorization of Chief Medical Examiner. 

CULTURES : None . 
SPECIAL STUDIES: None. 
STOCK TISSUE: Saved. 
MICROSCOPICS : None . 



PRELIMINARY ANATOMIC DIAGNOSES 



I. Atlanto-occipital dislocation and fracture with 

-^ A. Subgaleal hemorrhages, right > left 
W B. Laceration of right occipital periosteum 
\SC. Transection of basilar artery 
*/D. Transection of upper cervical cord 
E. Odontoid process intact 
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II. Extensive raw, red abrasion of the right neck 
superimposed on contusions of right neck with 

A. Hemorrhage into right and posterior neck 
tissues 

B. Patterned injury of right neck 

C. Patterned injury of right upper chest. 

III. Contusions of both lungs, left > right 

IV. Shallow laceration of capsule of spleen 

V. Subcapsular hemorrhage of right lobe of liver 

VI. Evidence of shock with 



y A. Subendocardial hemorrhages of left ventricle 

B. Pallor of kidneys 

VII. Congenital deformity of left hyoid bone 

VIII. Multiple evidence of therapy 



ATTACHED : 
Report 




MANNER OF DEATH: Acciden 




.D. 
Acting Chief Medical Examiner 
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STATE OF NEW HAMPSHIRE 




Agency Phone 



1996 



Office of the Chief Medical Examiner 



uiiicejjr t ne iniei ivl 

I In5| p 



Re: 



Dear Acting Chief Medical Examiner: 



The^samp le of vit 
lfl ||af theChie] 



The sample of vitreous humor-aH P*nd seal fl| kaid to belong 

was received by 4HBHHHPon«^^MHPl^6 fromJBP 
Chief Medical Examiner's office and analyzed for alcohol content. Results 
appear below. 



lest 
Ethanol 



Results 
O.OOg/lOOml 



Minimum limit of detection 
Og/lOOml 



Pursuant to|||| pHftiri Ithe remaining sample is being held for 

iv unclaimed sample(s) i 



thirty (30) days. Any 



sample(s) will be destroyed. 






Sincerely, 




_ Ph.D. 
Toxicologist 
Public Health Laboratories 
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CHIEF COMPLAINT: Motor vehicle accident, trauma, full arrest. 

HISTORY OF PRESENT ILLNESS- Thi<= r^=H =t,(- -i „ , c -, j 

t- ,-=„«—„,... -j Jm^ J - ±2L " > " Lai '-_ lni s patient is a 6-year-old male 

^k ? ?" t b ^P* r ? n a s P lne b °ard with cervical collar and 
immobilization in place. He was originally called to us as a 4-year- 
™ i ^l arr ^? fc after motor vehicular trauma in close proximity to 
^i^ 1 -^' - ThS P atient was a *ront seat passenger in I car that 
deployed its air bag on the passenger side. The pltient evidently was 

v M 3 ^' ThS P ati * nt ' s ca r was evidently struck by another 
ftt,mS ?„*?£ ^ en r nt hea< ? 5» int ° a telephone pole. The patient was 
found in the front seat with legs under the dashboard. He was 
pulseless and apneic, unresponsive. Bystander CPR was reportedly 

apn^ in T^ n T* &r " Ved ' they found the Patient pulseless and 
■EJ^i?; ^ a ™Pt to intubate him failed as he had vomited copious 

tgnsp^rtef to tnTa a^l^^ J e 

^^Kgtmm^tmm within 13 minutes of the call that wasplaced to 
tw= ' ar rival the patient was being bagged with 100% oxygen. 
There was poor ventilation with this. He was pulseless and 
unresponsive. Cardiac monitor showed a relative bradycardia, 70 per 
S:^^^^ 5 s a } UIlc tional rhythm with occasional atrial 
activity. The patient had vomited copious amounts of gastric 
^°^ S ^ S- H i S °r°Pharynx and mouth were full of chunks of large food 
particles, cheese, etc. Particles were so large that it was pluaqina 
severai^iecef ^ cti ?? devices a » d hosing, ^manually extracted 9 
*tZ™l< pi ? CeS of solld emesis and continued to suction. We bagged 
5w PS £ le ? fc SOme more - Z had Palpated his anterior neck and noted 
^t, •£? was * ome swelling and the cricoid ring was not readily 
discernible. A straight blade was used to visualize the patients 

tune was'piace^and^ **" ^ Wel1 ?*»""<*• * #4 endotracheal 
tube was placed and we were able to obtain breath sounds with this 

sfan?ficant e ^v e ^"^ th±S W&y ' but Were havin 9 Problems with 

ablSiutelv cirS? 9e Af It **T™ Y WaS StU1 in <^estion and I was not 
absolutely certain of tube placement after awhile as the formerlv 

heard symmetrical breath sounds were less evident The tubers 
removed and^ we bagged the patient with 100% oxygen. <*J"afAVM«Mk f rom 

. _, ^^^^^^^■PI^W^^^IH^ then re- intubated the patient- thi<^ t-imp 
with a larger /endotracheal tube. Meanwhile, during these efforts tne' 
patient was given a fluid bolus of normal saline, appropriate labs 
were ordered and we ordered type blood. The |atilnt was qfven 
e?^::? hrll ? e . a ? d then . a d °^e dose of epinephrine based on flv 
kilogram initial estimated weight. He was also given Atropine With 

puls4 \he V ear?ies?°blo h r rt ^ ^ 3 °° d ^rong" emorafand radial 
Whtl hi~ 5 earliest blood pressure that we obtained was in the 40 's 

«lL During ^ llablS ' hS WSS transf used warmed packed red blood 
mill' E uring the course of resuscitation he received a total of two 
units. He received a total of 1.5 liters of crvsfsllnit ^Tt *i -2 
were warm. Warming lights were immediatelfplace^ove^the pitient^ 
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Intermittently, the patient lost his pulse and blood pressure and CPR 
was necessary. He received multiple doses of epinephrine with 
resultant return of pulse. On arrival the patient's pupils had been ^ 
fixed and dilated. He did have some anterior neck swelling and a i\ 
small puncture type wound of the right anterior neck that was oozing 
some blood. During the course of the resuscitation, massive swelling 
developed anterior and right lateral neck and in the suprasternal 
notch area. There was also swelling extending over to the left side 
and up to the left angle of the jaw as well, but not quite as 
prominent as on the right. It was very tense and was a hematoma that 
was _ expanding . ^ We had a great deal of difficulty ventilating the 
patient with high pressures. He had decreasing breath sounds, yet the 
endotracheal tube was placed appropriately, we determined. I used an 
18 gauge needle attached to a 30 cc syringe, placed this in the 

v ^ anterior mid-clavicular line secondary to costal space with a negative 
\^ aspiration on the left, positive aspirationQn^heright . I obtained 
approximately 6 ml of air on the right. OTHHNMM* was the surgeon 
who responded to .this trauma alert . He placed a chest t ube on_the 
right side while concurrently I placed one on the left. ^MMMMNIM* 
placed his anteriorly. Mine was anterolateral in the left anterior 
axillary line, 4th intercostal space. A small amount of blood was 
obtained from the left chest tube. After the initial aspiration of 

L"" the tension pneumo on the right, there was increased compliance and we 
were able to ventilate the patient better and achieve higher tidal 
volumes under less pressure. After a period of time, though, the same 
situation developed with high pressures and low tidal volume. It was 
evident clinically and by a chest x-ray that he had gastric 
1 d^tentiojj^The patient responded to the placement of gastric tube by 
JMBBHPBHlM t We had a ttempted one earlier, but we could not get 
passage. ^BHRBMH had also placed a F oley c a theter a nd there was 

^ no urine output through the resuscitation. VBHii performed 
peritoneal lavage and this was negative. We had a great deal of 
difficulty maintaining a pulse in this patient despite the 
admin^^fation of the blood and fluids. Throughout t he resuscita tion. 
4| M was present and facilitated contact with 4| HP 
^^W!L.J..also spoke to gevexaJ- individuals ther e_Jk.first one 
wasJMMHHHHl the second HHI, and the third *flBHNHM* The 
__ helicopter was not available because .of weather. The problem was 

u trying to attain any degree of stability in this patient so that he 
might even survive transport was proving difficult. The patient had 
no response to any stimuli throughout his course here. I performed a 
digital rectal exam and his tone was flaccid. There was no blood. 
Examination of the extremities showed clinical open fracture of the 
right distal radius. This was splinted during the resuscitation 
period. 

LABORATORY DATA: Sodium 143, potassium 3.9, chloride 113, C02 14, 
glucose 159, BUN 14, creatinine 0.7. WBC count 8.0, hemoglobin was 
8.2, hematocrit 27.3. His protime was 18.4, PTT was over 240, INR was 
2.31. 

It was evident that he was going into DIC. He was given 200 ml of 
fresh frozen plasma. We were able to bring the patient to CAT scan. 
Over in CAT scan his blood pressure and pulse kept deteriorating and 
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he was becoming more dependent on epinephrine boluses intermittently. 
He was placed on an epinephrine drip. I used an 18 gauge spinal 
needle to attempt to aspirate pericardium. The tap was negative. He • 
had a very short 6 beat episode of V-tach when I came in contact with 
the pericardium. The CAT scan was performed revealing massive edema t 
of the brain. He also had transection of the cervical cord at the 
occipital atlanto level. There was distraction of the atlantis (CI) ' 
from the base of the occiput by an inch or more. As this is a non- 
survivable lethal injury, any further resuscitative efforts would have 
keej^BtUe^The situation was discussed with the patient's parents 
b y flHHBHMpand further resuscitative measures were discontinued. 

IMPRESSION: 

1. Multiple trauma. 

2. Transection cervical spine cord at the 0-A level. a^.. 

DISPOSITION: Medical examiner is here assessing his case. 



\^ 



5:03 A 
8:36 A 
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CONSULTATION 




PROBLEM: Death from a severed spinal cord due to a craniocervical 
dislocation. 

HISTORY: This is going to be a time and event oriented dictation. 
The patient was a 5 -year-old who was allegedly riding in the front 
passenger seat when the car being driven by his father was involved in 
an automobile accident and the air bag deployed. Emergency medical 
technicians were on the scene within 2 minutes and reported that there 
was no spontaneous respirations from the time they saw him and they 
report that he was laying in the front seat of the car with his legs 
underneath the dashboard. 

I arrived at about 12:15, which was approximately 20-30 minutes after 
he arrived here in the.^HHhfltariHHP He had an endotracheal tube in 
place and he had an IV running. He was getting Ringer's Lactate. His 
abdomen appeared to be distended. We then ended up checking both sides 
of his thorax and there was air in the thorax, hence chest tubes were 
placed in each chest. I placed, the chest tube on the right. I then 
placed the #6 French pediatric feeding tube into his bladder which 
showed clear urine, but he never made any urine during the time of his 
being worked on. After the nasogastric tube was placed his abdomen 
became much less distended and it was easy to breathe for him. 
I placed a peritoneal dialysis catheter through the right lower 
quadrant of his abdomen, ran in 200-300 cc of Ringer's Lactate, and 
the fluid we got back had absolutely no blood in it. The patient had 
an open fracture of the right distal forearm which was bleeding pretty 
much throughout the entire time. The dressing was changed on 2 or 3 
occasions. This was felt to be not a life threatening problem. --., 

During this entire time his neck was swelling so that the skin over 
the neck was just as taut as it could possibly be. Also during this 
time we were getting free air and blood from the chest tubes. The 
quick x-ray done in the examination room in the WRMta|Ki)f||iii showed 
a really severe pulmonary contusion of the right lungTThe left lung 
was obscured by his heart. Throughout the entire time there was 
absolutely no movement of his body. There were no spontaneous 
respirations. His heart was almost impossible to keep beating without 
Epinephrine intravenously, approximately every 5 minutes. After 
working on him until about 1:30, we were able to get him so that we 
felt comfortable taking him to the x-ray CT room. He had a CT done of 
his head and neck and this showed at least a 4 cm vertical dislocation 
and a 3-4 cm horizontal dislocation of his neck. This certainly 
explained the bleeding into the neck and also explained why he hadn't 
moved, and in fact this was a lethal injury and basically our 
breathing for him with the respirator and Epinephrine were working on 
someone who had basically died at the scene of the accident, basically 
upon deployment of the air bag I suspect . 
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JU^vtc*' u de 5 lslon to st °P al l resuscitative efforts at 0146 on 
T^»/96 The death certificate was signed and the medical examiner 

n £ Z^tt' I Spen 5 tlme with Mom and Dad as J broke the news to them 
about the fact that their little boy was dead and tried to explain 
some of the mechanism of injury and mentioned to them that in reality 
he was dead when they took him from the car at the scene of the 
accident . 

+. !._.,, ,„• _. . , ... ^^^^^WHP^^RWBHIP* start, the respiratory 

therapists, the radiation people, the laboratory people, all did an 
excellent 30b of working together to attempt to save this younq 
child s life, however the patient had sustained a lethal injury 
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9:41 A 
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EXAM DATE: 
EXAMINATION 
FULL RESULT 



71996 



Ei lateral chast tubes are in placs. There is a small lcculatsd 
right pneumothorax seen at the base medially. On the left 
side, the~s appears to be a small abnormal air collect ion 
paralleling left heart border, probably a medially located 

pneumopericardium. There is increased density in the right 
lo^er lung, probably a contusion. I do not see a definite left 
ccn-uaicn. The cardiac silhouette is markedly enlarged. There 



nacs Ui-th its tijj terminating a bit high, above the thoracic 
nl=t, at about the level of C7. I do not see anv definite 



IMPRESSION: 



Bilateral chest tubes. Right pneumothorax. Probable small 
medially locu'sted left pneumothorax or pneumomediastinum. 
Large cardiac silhouette. Gastric dilatation. No fractures 
seen . 
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EXAMINATION: (CT)9109 - NECK-CT 



FULL RESULT: 
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CT scanning from around C3 to the pstr-ous apex was performed. 
Scout image demonstrates crar.iocervical dissociation with 
profound separation between skull and cervical scins. Th= r: 

l. wH f i rms '_n is. 
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g, presumably bleeding, located at the skull base. This 
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expends down to the pre-vertebral soft tissue spaces 
profoundly widened. There are a few faint bone densities seen 
just above Cl-2, below skull base, that could probably 
represent tiny avulsed bone fragments. 
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'SHIRE 
PATIENT REPORT 

*** DISCHARGE REPORT *** 



NAME: 

PATIENT 

ADM PHYSICIAN 




AGE: 



PREv PA" 



MRS: 

ADMT-ATE: 
CIS DATE 



■'A t iQN: 4RRr 

Ft 7 C T 7 irfC • D-Z-: 



1—2 lit-' ! m : 



* GENERAL CHEMISTRY * 



COLLECTED 9 W96 
2345 



NA 




143 


K 




3. 9 


CL 




113 H 


C02 




14 L 


ANION 


GAP 


16. 


GLU 




159 H 


PUN 




14 


CREA 




0. 7 


AMY 




135 H 


CA 




S. 4 L 


PHOS 


• 


9. 9 H. 


TP 




4. 6> L 


ALB 




2. S L 


GLOBULIN 


i. S 


A/G RATIO 


1. 56 


URIC 




4. 5 


LDH 




797 H 


SGOT 




591 H 


SGPT 




169 H 


ALP 
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TBIL 
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CHOL 
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TRIG 
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Wk #** DI5GHARQE REPORT *** 

CIS DATE: flHpW DJ5 TIME: £505 

************* *************************«*^l£^^ 

"■-tilt—: :xu' i i\ : 

TEST: CRITICAL VALUE CALLED 

COLLECTED: 

96 2345 Test: LDH, PHus called tc: ^■■kat 005i en 
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**"*■ DISCHAR3E REPORT **■=■ 



NAM5 

PATIENT # 

ADM PHYSICIAN: 

************ 2* £** 




AQE: 5 SEX: M LOG AT I ON 
FREV PAT#: 
ADM DATE: M»~6 ADn TIME 

********** SIf*^ISi JHEZL^JilLTI"* 



HEMATOLOGY 



* HEMATOLOGY PROFILE * 



COLLECT 


ED MM 


196 


^■1^ 


WBC 


0115 




2345 


REC 






3. 35 L 


HOB 






5. 2 L 


HCT 


31. 




27. 3 L 


MCV 






E-1. 4 


MCH 






24. 5 L 


MCHC 






30. 1 L 


RDW 






14.4 -' 


HDW 








PLT 






24? 


MPV 






S. 


NEUTX 






21 L 


LYMPH7. 






65 H 


MONGZ 






.-. 


EOS/1 






2 


BASOX 






i 


Lucy. 






6 H 


MORPH 






. *i~- 


SMEAR 
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HYPO : 


++ 
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NAME: 

PATIENT # 

ADM PHYSICIAN: 



ADM DATE: 

DI5 DATE: ~M Bk"?6 



5 5EX: fi LOCATION: 
PF.EV PAT#: 

6 ADM TIME 
DI5 TIME 



r»EV 

m 



HEMATOLOGY 



TEST: 

COL LEC TED: 

,0*" ^fc?6 2345 Test 



CRITICAL VALUE CALLED 



iPPT called to 



ts v -_*»./•_••_• 






COLLECT? 


ID 


2345 


PROTIME 




18. 4 


INR 




- 2. 31 


APTT 




*1* 



:he:*spsUtlc KSr:£ 



PROTIME: 

Normal R-ar.ge: 11. 1 - 13.3 sec 
AP IT: 

Normal Range: 21.5 - 30.9 sec Therapeut 

Prophylaxis / freatment of : 
Venous fhrombosisj Pulmonary Embolism 



-C HST":iS: 4i=. 






Prevention of Systemic Embolism From 
Atrial Pibrilletion 
Myocardial Infarction 
Mechanical Prosthetic Heart Valve 
Recurrent Systemic Embolism 






*1* >S40 SECONDS 
Rechecked 



TEST: 

COLLE CTED: 
pBPl/96 2345 



CRITICAL VALUE CALLED 



Test: PT/'INR called 
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PATIENT #: 
ADM PHYSICIAN 



N£y HAMPSHIRE 
PATIENT REPORT 

*** DISCHARGE REPORT *** 

AGE: 



MPS: 



5 SEX: M LOCATION: 
PREV PAT4=: 

DIS DATE: jflflm-vZ DIS TIME: 




J42 
:-r»« 



BLOOD BANK 



COLLECTED: 

ABO V. Rh 






ANTIBODY SCREEN 
ARMBAND #: 



UNIT 



POS 




R# I 8^20 




NEGATIVE 




n 15720 




04 KK 573?1 


PP.BG 


C-OiirATIBLE 


Tr.AN: 


04 KK573£0 


r-.r-.T\.f. 

rr.a-- 


COMPATIBLE 


-rr;. * uj 



UNIT *: 



.7 KN09354 
COMPATIBLE 



PRBC 



UNIT S: 



COMPATIBLE 






UNIT 8: 

* SPECIAL PRODUCTS * 
COLLECTED: «Mfc'?o 2345 



ARMBAND #: 
UNIT #: 



QUANTITY: 



04 FF: 95037 
COMPATIBLE 



n 15720 

04 KP0II74 

: i 



CRITICAL VALUE CALLED 



PRBC 

RESERVATION CANCi 



TEST: 

COLLEC TED : 

96 2345 UNITS KK57391, KK57360 UERE RELEASED UNCROSSHATChED 



3: 



~-r\ 



<p -, 




:N 4HP 
TRANSFUSION RECORD 



w^ 



>3iu 



38* 



PRINT 



h 







Time / — 

Unit Started: OC^^ 



Blood Unit Number: **^l 



Hct Level Pre-Transfusion: *p- t 2- 



Dn/a 



Unit 
Started By: 



Validated By: 




N. 
R.N. 



n Unavailable 



ITEM: DWhole Blood ^Packed Cells 

□ Autologous Blood , 



D Platelets QFF Plasma 

□ Solcotrans Unit (Circle) 1 2 3 



|gATIEH^;BL^Q0|G^OPy&^ 



GROUP: 
RH: 



0^1 A 

Positive y 



B AB 

Negative 



RHiREPORTEDAS 



GROUP: 
RH: 



/ 



Oy A 
Positive 




Negative 



WE, THE ABOVE SIGNED, VERIFY: 

THE INFORMATION ON THE PATIENT l.D. BAND IS IDENTICAL TO THE INFORMATION ON THE: 

BLOOD UNIT AND THE BLOOD SUP □ 

THE BLOOD IS NOT OUTDATED □ 



Time 



B/P 



BEFORE: 



£— L /"^£ 



gSMlNS 



/ s.s 



/I 



(On completion of transfusion note vital signs) 



A-^r 



Time Completed:^/ ^__^ Amount TransfuseoV^^^ 1 



Suspected Transfusion rTwf v\^ 

RoartinnOrr,.rroH? La™ LJYeS 



Reaction Occurred? 



Symptoms began at: 




Unit Ended By 



REACTION 



□ Chills 

□ Hives /Rash 
[U Hemoglobinuria 



□ ttching T ~ 

□ Nausea / Vomiting 

□ Oliguria /Anuria 



□ Dyspnea / Chest Pain 

□ Back Pain 

□ Burning at IV Site 



□ Temp Elevation > 1° C 

□ Shock / Hypotension 

□ Other: 



WITH TRANSFUSION REACTION DO THE FOLLOWING PER POLICY: 

A. Patient l.D. band and blood unit reconfirmed □ C. Notify Blood Bank □ 

B. Notify M.D.D M.D. D. Was blood warmed? QYes ^No 




MR#: 



NEW HAMPSHIRE 

[OK TAB i^ 

Pft-iEinnrei O^ 

, CG'N'OF; TYPE: Q h&\ 

PRODUCT: 

CROSSHATCH INTERP: \JJsJ Qf^) S 




EXP DATE: 
CCN* 



CcJ] ACI 

ISSUE KITH LEUKOCYTE. REDUCTION FILTER?? YES NO 




^>- 




^fl Br 



TRANSFUSION RECORD 



38. 



PRINT 



r 



Time 
Unit 



Blood Unit Number: 



it Started: Q O if 5-^JL^: e 

1 ^ Dn/a 



Unit 
Started By 



Validated By: 



Hct Level Pre-Transfusion: 




ITEM: □ Whole Blood 

□ Autologous Blood 



D Packed Cells □ Platelets Q^F Plasma 

□ Solcotrans Unit (Circle) 1 2 3 



■JWTlENgS BLOOPGROUP& RH REPORTED AS- 



GROUP: 
RH: 




osrtive 



B AB 

Negative 



wmfff^^^mtm^^f^MMW^s^Wa^^^ 



GROUP: 
RH: 



O/ A 

Positive 



B^" AB*^ 

^ ( Negative .x 7 



WE, THE ABOVE SIGNED, VERIFY: 

THE INFORMATION ON THE PATIENT I.D. BAND IS IDENTICAL TO THE INFORMATION ON THE: 

BLOOD UNIT AND THE BLOOD SUP □ 

THE BLOOD IS NOT OUTDATED □ 



mwmm, 



Time 



B/P 



± 



%fr|*S;iMBi: 



iiSL 



s K S 



t_' ! \Sl ClJr7 



^u^tl 



(On completion of transfusion note vital signs) 



Time Completed: 



Amount Transfused: 



Unit Ended By: 



R.N. 



Suspected Transfusion 
Reaction Occurred? 



□ No QYes 



Symptoms began at: 



SREASHQNJ 



□ Chills 

□ Hives /Rash 

□ Hemoglobinuria 



□ Itching 

□ Nausea / Vomiting 

□ Oliguria /Anuria 



□ Dyspnea / Chest Pain 

□ Back Pain 

□ Burning at IV Site 



□Temp Elevation > 1° C 

□ Shock / Hypotension 

□ Other: 



WITH TRANSFUSION REACTION DO THE FOLLOWING PER POLICY: 

A. Patient J.D. band and blood unit reconfirmed □ C. Notify Blood Bank □ 

B. Notify M.D.D M.D. D. Was blood warmed? QYes QNo 





PATIENT j 
HR*: 

DONOR UNI is r 
FR0Q.UCT: pP 

CROSSMATCH. I NTERF: 



KE¥ HAMPSHIRE 
agiON TAB 

PATiEKT TYPE: PoS 

mm type; kj^^ 



ISSUE KITH LEUKOCYTE REDUCTION FILTER?? 



EXP DATE: 
ACCNf: 
7ECH: |£/L. "DATE: 

YES NO 




% 



J 



4 \ 




TRANSFUSION RECORD 



wfc 



38* 
z<<a 

PRINT 



h 





Hct Level Pre-Transfusion: ^ ; e^ 



□ Unavailable 



ITEM: Bwhole Blood □ Packed Cells 

• □ Autologous Blood 



□ Platelets DFF Plasma 

□ Solcotrans Unit (Circle) 1 2 3 



&ATJEN%S:Bt^gjGROUfe^^ 



GROUP: 
RH: 



O A 

Positive 



B 



AB 



Negative 6^ 



yLsk>Vl*~cSy<. RH . 



GROUP 



WE, THE ABOVE SIGNED, VERIFY: 

THE INFORMATION ON THE PATIENT I.D. BAND IS IDENTICAL TO THE INFORMATION ON THE 

BLOOD UNIT AND THE BLOOD SLIP ^f 

THE BLOOD IS NOT OUTDATED ^ 




(On completion of transfusion note vital signs) 




Time Completed: £)£> <J(j Amount Transfused^^^^*/^ 



Suspected Transfusion i— j/? 
Reaction Occurred? L ^ Nc 



Unit Ended By 



□ Yes 




R.N. 



Symptoms began at: 



REACTION 



□ Chills 

□ Hives / Rash 

□ Hemoglobinuria 



□ Itching 

□ Nausea / Vomiting 

□ Oliguria /Anuria 



□ Dyspnea / Chest Pain 

□ Back Pain 

□ Burning at IV Site 



□Temp Elevation > 1° C 

□ Shock / Hypotension 

□ Other: 



WITH TRANSFUSION REACTION DO THE FOLLOWING PER POLICY: 

A. Patient I.D. band and blood unit reconfirmed □ C. Notify Blood Bank □ 

B. Notify M.D. □ , M , D . D. Was blood warmed? ^Yes ^No 
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J* ifcj 



Hk?: 



Gr.r.i'KNi^: 



ffcrY 
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DDmDR 7Yr ! 
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'ION FILTER?? Y£S ^ 



o#ecr 
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DATE: 
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PRINT 
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CERTIFICATION OF VITAL RECORD 



v 

STATE OF NEW HAMPSHIRE 



CERTIFIED ABSTRACT OF ^CERTIFICATE OF DEATH 



FULL NAME OF DECEASED 

DATE OF DEATH 

AGE 

DATE OF BIRTH 

PLACE OF DEATH 

BIRTHPLACE 

MARITAL STATUS 

SPOUSE 

SOCIAL SECURITY NUMBER 

RESIDENCE 

PLACE OF DISPOSITION 

FINAL PLACE OF BURIAL 

DATE OF DISPOSITION 

MANNER OF DEATH 



CAUSE OF DEATH 
a. 





BEST AVAILABLE COPY 



199 a 

NEW HAMPSHIRE 



NEVER MARRIED 



UNKNOWN 



NEW; HAMPSHIRE 




1996 



ACCIDENT 



TRANSECTION OF CERVICAL SPINE 
ATLANTO OCCIPITAL DISLOCATION 



SEX 



MALE 



FILE DATE 



SUDDEN 
SUDDEN 



1996 U 



3 , 



OTHER SIGNIFICANT CONDITIONS 



DESCRIBE HOW »»««=»«■*■, sliS3W<SBR „ AOTOMOBH* ACCTDBHT 



TIME OF INJURY 

PLACE OF INJURY ; 

■ '» 
NAME AND ADDRESS OF CERTIFIER 




11: 2T PM 




NH 



DATE OF SIGNATURE 




NH 



ssBssr?*-^ 



I HEREBY CERTIFY THAT THIS IS A TRUE ABSTRACT ISSUED FROM THE OFFICIAL RECORDS ON FILE AT THIS 
OFFI 

STATE/LOCAL REGISTRAR 




'** DATE ISSUED: 9^^^^^^^ m STATE CITY/TOWN OF: 

This copy not valid unless prepared on engraved border displaying seal and ^nature of Registrar. 
It shall be unlawful for anyone to reproduce this certificate other than local or State Registrar. 
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"GRAPHIC" 
PHOTOGRAPHS AND IMAGES 

The following "GRAPHIC" Photographs and Images have been removed from this case. 

11 p<x<y.s o? ovuhvi<m:le(1 j>Wid<, ftfl-ta p^.lo S 

If you would like a copy of these photographs and/or images please write to: 

MARJORIE SACCOCCIO 
VOLPE NATIONAL TRANSPORTATION SYSTEMS CENTER 

55 BROADWAY 
CAMBRIDGE, MA 02142 

In the body of your request please include the case, photograph and image number(s). 



Please Print or Type (Single Space) TO BE COMPLETED AND FILED WITHIN 15 DAYS 



LOCAL USE 

96-43376 



Amended 
Report (_J 



Hit and 

Run | | 



DATE OF ACCIDENT 
96 



STATE OF NEW HAMPSHIRE ^ 

UNIFORM POLICE 
TRAFFIC ACCIDENT REPORT 

DSMV159 (Rev. 10/95) 




DAY OF WEEK 



TOTAL 
KILLED 



LH 



TOTAL 
INJURED 



[H 



TOTAL 
VEHICLES 



TIME , OF ACCIDENT 
(Military) J 2327 Hours 



Sheet I of Ctsheet(s)i i " 



M.V. USE ONLY 
No. ! 1 

Date Rec'd \ 



NR 



□ 



ACCIDENT OCCURRED ON: 



POLICE NOTIFIED 

2327 hours 



CITY/TOWN 

i, New Hampshire 



Supplemental 
Report (_J 



Motor Car rier 1 
Report Q I 



POLICE ARRIVED 

2329 hours 



AMBULANCE ARRIVED | DEPARTMENT 

Police 



N/A 



X 



ROUTE NO. AND/OR STREET NAME 





E 
W 





MILES N 
FEET S 
AT INTERSECTION WITH 



D I DEPARTME 



OF 



Complete first node for accidents at node, complete both for accidents between nodes. 

FIRST NODE DISTANCE FROM FIRST SECOND NODE 

NODE TOWARD SECOND 

_ 10 1 FEET 10 / 



INTERSECTING ROAD, BRIDGI 
TOWN LINE (not telephone pole, house) 



ROUTE NO. AND/OR STREET NAME 



MAP ZONE NODE SUF 



MAP ZONE NODE SUF 



UNIT NO.: 1 



INFORMATION 



BICYCLE 



PEDESTRIAN 



SUMMONED ! I ARRESTED | | 
CHARGE: 



DRIVER LICENSE NO. 



M.V.R. YES 
RECOM | | 



STATE CLASSIFICATION 

N.H. Operator 



DRIVER'S NAME 



LAST. FIRST, MIDDLE 



D.O.B. 



►.1971 



SEX 

M 



RESTRICTIONS / ENDORSEMENTS 
COMPLIED WITH YES I I 



CURRENT ADDRESS, NUMBER AND STREET PHONE NO. 

H No Phone 

CITY / TOWN"" 




POSTED 
SPEED 



30 M.P.H, 1 



MILE-MARKER 
ON INTERSTATE ONLY 

FEET 

N E S W 

o d n n 



UNIT NO.: 2 



INFORMATION 



MILE 



BICYCLE 



PEDESTRIAN 



SUMMONED Pi ARRESTED | | 
CHARGE: 



DRIVER LICENSE NO. 



M.V.R. YES 
RECOM Q 
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STATE CLASSIFICATION 

N.H. Operator 



DRIVER'S NAME 




LAST, FIRST. MIDDLE 



RESTRICTIONS / ENDORSEMENTS 
COMPLIED WITH YES Q 



CURRENT ADDRESS, NUMBER AND STREET 



PHONE NO. 



14 



floriM nnprl on reverse <?-Mp. 



UNIT NO: . 



□ 



INDICATE PROBABLE 
POINT OF IMPACT 



16. Undercarriage 

17. Rollover 

18. Fire/Explosion 

19. Total 



1 | 2 |3 | 4 | 5 | 6 

13 FronfTjj^'QKar 15 

12 |n|io|9 |8 | 7 



Rear 

-o-c> 

1 


Passing 
2 


Lt. Turn 
3 


Intersection 

4 


Rt. Turn 

-o 


Rt. Turn 
6 


Head-On 

-t>o- 

7 


Sideswipe 

-t> 

8 



13 Front 



UNIT NO: 
3 U |5 I 6 



INDICATE PROBABLE 
POINT OF IMPACT 



□ 
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I Rear 15 



Circle numbers Indicating areas damaged 



Indicate Vehicle Numbers 
on Arrows Above 



12 |ll|.10| 9 | 8 | 7 

Circle numbers indicating areas damaged 



16. Undercarriage 

17. Rollover 

18. Fire/Explosion 

19. Total 



ACCIDENT SKETCH 

Indicate North 



o 

By Arrow 



Cite 
diagram 



iss Accident Reconstruction 



GIST OF ACCIDENT 



REF 26 27 28 29 Names of witnesses continued. Address/Phone 




SIGNATURE OF INVESTIGATING OFFICER 



^I/5SvSn^dTiSICWHRO< 



HOOP 
Police Department 



DATE OF REPORT 



REVIEWED BY 



96 



PHOTOS TAKEN 

YES NO □ BY . 
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STATE OF NEW HAMPSHIRE 
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SUPPLEMENTAL INFORMATION 




DATE OF ACCIDENT 
96 



DAY OF WEEK 



TIME OF ACCIDENT 

(Military) J 2327 hours 



Sheet ^ of&s Sheet(s) 
M.V. USE ONLY 



Amended 
Report 



□ 



CITY / TOWN 

New Hampshire 



Hit and Run Q 



<£■ • 1996 at approximately 2 327 hours, I was dispatched to the intersection 

^^^^M^^mstreet at^^J IMMHMq reference to a motor vehicle accident with 
injury. Upon arrival at the scene at 2329 hpurs , I observed a grey Hyundai that had 
struck a traffic light pole at the north west corner of the intersection. The vehicle 
sustained heavy damage to the front and passenger side. The second vehicle involved in 
the accident was a red Pontiac that was positioned at the north east corner of the 
intersection which sustained heavy da mage to^t he front. At that time I observed a 
person who is now identified as a ^MWWWI was..pe,rformin g rescue breathing on the 
right front pasgeager who is now identified as ^fg^ggg^^ ^ Afc appro ^ 
zjji riours,«WM^^t ambulance arrived on scene and tooFcustody of the victim At 
that time the accident scene was secured, and contact was made with the operator'of 
vehicle 1 being the 1995 Hyundai Sonata color grey *HMim*tt» registration ~~ 
JiL^ identified, as a ■■ ■ ■» .,„» Date of birth ' jm^BK ^^J ^^ 
~*^*>W^^^^Mtm stated that he was returning home from an evening at the movies 
Ttt h f " a rf t ™ v,1 " Q 8 n °" h oa spring street approaching the intersection olfmSSmk 

pole at the north ^ttllTTlul intersec o ^ < tasked Z££££ti ^lltu 

intersection at 25 miles per hour. Contact was then made with operator 2 who was operating 
iTj t TAT,t ?&m®Z3g** % 1988 Pontiac Gran d Am color red op erator 2 was "* 

laenciriea as a l^MMP Date of birth 4BNMMMttfr 1965 f dHMta^^^^^ti^^t. 

at H ; bo e t S 25-1o Mllest "h traVe \ llQS " eSt °n^HH» .tr.e ffifPg5 l!iH!» 

at about 25-30 Miles per hour as he approached the intersection ofMMHb street at sorine 

1 IT " K f laShlng r U ° W UghtS faClng hlm - °P" ator 2 *.n statTKs^ved vehicle Pg 
1 enter the intersection at a high rate of speed without stopping for the flashing red li z ht th 

"hic'e struck til ° Perat ° r I""? StatSd " heQ VehlCle X P" lled °" in fron of 8 h ^ J f 
to ttt „ * Passenger side of vehicle 1. Operator 2 then stated he moved his vehicle 

to the north east corner of the intersection so access could be made to the victim 

^j^ a ^hen f m^ylth^ness^ho was identlf ied.as a«Mg—Date o( birth 
r,«^*.u ~ j ^^^^^^^^^^^PWHSp ^ ew Hampshire <4| Hf he stated he was travelling 

north on .spring street in the righTt&rn only lane toTHS a right turn heading east on 

^B H street when he observed vehicle 1 travel at- a h-frrVi ».««-« ~* j . , 

lane heading northerly o.MgHi that t^L h Ahl* f uf SP6 ? d ln the " nter 

the flashing red light without fifl 'orbing In J? fo " ' ™ '.£> £ £ e'the 'observed 
the coUision b.t^jicl. 1 and...yehicle 2 Witness 2 "^is^dentif ied .IIHMW^ 

vehicle fBlKlin^VVV^' ^ tW ° " r Wh.\ehl^^ic£^!%r'tlErtta'S 8 
I 6 "; i ^ ! ? travelling 25-30 miles per hour when vehicle 2 entered the intersection He 

so!' 6 , h k 6 ^r r u? d VShiCle * enter the iater.ectloa without stopping at a high rate of 
speed through a flashing red light and pulled into the intersection in front of vehicle 2 

■Hftmo the .f°ii^^ n - Hltnes s 3 "ho is identified as an fllllM^Date °f M rt h 

T!^^BiMi^^J!I^^^T^^!^^ ti:ee,: ^MBfc N - H -4BBP- H e stated he was travellings^* 

SfSSS""''"""" t.to„,ti«t.iot, t.pott is to th, „.« „t tit. «„id«tt ..'' 
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roxim ately 0005 hours, I responded to the 

egarding a motor vehicle collision with serious personal 
Upon my arrival emergency room personnel were treating ggggj|fg||gggg||£ 
90). At that time he was not breathing and had no pulse. 




arrived via SNNMNMMi Ambulance at approximately 0010 hours. JMH 
also arrived on scene shortly thereafter. Per hi s instruction, I advised 
of his Miranda warnings via the NPD card. igMMNlKP stated he understood these 
rights and would waive these righ ts^ Inst ated he wished to cooperate fully. It should 
be noted that prior to advising I^BpHI of his ***** . rights I inquired as to if 
he understood English. He stated he did. I then zdv^sad^HHRmimm of his Felony ALS 
rights by both reading and showing him .the State form. I also explained that if he 
had any questions I would do my best to answer them. ^MIMMllHtf brief ly reviewed the 
form and then signed it. He had no questions. Lastly, I read ^HHJMMllf a 
"Consent Search" form. I explained that we wished to have a sample of his blood and 
by signing this form the police would not need a search warrant to obtain it. He stated 
he understood this form and that he was willing to give a sample of his blood. He 
signed the form. 



He stated that he and his family 



I then briefly questioned J<MWWWW|fe about the collision, 
had gone to the 9:35pm showing o£tfJ|| |P* at the 

Afterthemovie he exited the plaza via mMH***** and shortly tESreaf ter came out on 
JMMMHMHP He stated that he, "stopped at the blinking red for a few seconds." 
Furthermore, he "saw the other car too late." tim&tkmmVWte then stated, "he hit me, I 
don't know where, then I hit the post." 

I then asked who in the vehicle were wearing seatbelts. He stated that his wife and his 
daughter were buckled together ie. daughte r in lap in the backseat. With regard to his 
son, who was in the front passenger seat, ^gpjMWWi fe stated he wasn't sure if his sen was 
buckled in. It should also be noted that ££tf (Mttir, when asked, stated he was the 
operator of the vehicle. 



Two samples of ^M^MWWWP blood were d rawn by ^^WMMMWlcf 4|||Ni at 0140 
and 0247 respectively. Vmile«WMMMlMid not leave my custody prior to the first 
sample^after being informed of his son's death, he did spend time with his wife and 
OfllMHta* in a hospital bay cut of my view. This time spent with JWNHBNHI w *s 
before the second sample was taken. This was the only time he left my presence. The 
two blood samples were tagged into evidence per SOP. Nothing further. 
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"«]■■) !996 4| jlladvised me to respond to the scene of a serious 

automobile accident ona HI at WHMMHMi MHH g Ma|HHHHHH| ^ 

I ][?l!ii---S2i ed ^^g^gl^Ph.the scene. I arrived and was appraised of the situation 
andAGF™*™* ar " '■■^MMBBBBw- Utilizing my department i ssue, Nlkk orma t^35mm Camera 

arrived shortly thereafter and pointed cut several g specific n ite^^HS^S^S? , to 
photograph. I photographed the entire scene to include all pertinent evidence. 

Af 'r"i h0 n° SraphirlS , the SCene X met " ±th Detectiv e J — 1 who had responded to the scene 

Ira I vldeo^^n 5 ^J^" ^' ' " — — ^ th * So ^ *» video camera 

ana I video taped the entire scene using th-T^ny 8mm video camera. 

At 0424 hours I was dlrecte d^bjjaj MBMllto escort the two tow trucks carrying the vehicle^ 
involved in theaccident to^flMTPolice Department Headquarters. Both vehicles were 
escortea toO^| and secured in the rear parkin g lot. I signed the Tow receipts and turned 
the tow receipts and vehicle keys over to< """""" """ .— -^° • F 



The film and video were secured as evidence by this officer. Cite photo data sheets to 
follow lor a breakdown of the 35mm photographs. 




Photograph and Video Specialist 
'Police Department 
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1 " 6 at appro ximately 2130 hrs. The owner 
_ came into the ^ 

some property out of his_vehicle.^BPI«p had a spair key to 

the trunk. I escorted him to the vehicle which was parked in 
the rear lot. ^§BPBP entered. the trunk only. He removed 
a milk Prate, a bucket full of rags, a bucket containing a 
squeegie, and an ...extension .pole for the squeegie. <!*■■■* advised 
he^cleans windows part time ands needs these materials, 
then exited the rear lot with the listed items. 
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9Q AT APPRO XIMATELY 0130^*- TH Tq DETFrTTVF tntttat.t.v mvt wtt ^ 

MH MTTUTM TRT? TTMT?PrT7* T ^Y n?CM Q p ^^ 






?TELD DIVT5TON THAT 



, OF THE UNIFOR 

| ACCIDENT. THIS DETECTI VE REVIEWED' WITH! 
ENGLISH AND SPANISH, AND AFTER STATING HE 



THIS DETECTIVE WAS ADVISED BY MEMBERS 
mS A DRIVER piVOT.VFn TN THTc; 






RIGHTS, BOTH IN 



AGREED TO SPEAK TO ME ABOUT THIS ACCIDENT. 
T HE BLINKING KED LIGHT AT THE 



JTOOD-'SAME HE WAIVED THESE RIGHTS AND 



INTfaJKSEUTlUN 



DETERMINING THERE WERE NO OTHER. VEHTC 

THE ACCIDENT OCCURR g£-^M||i^^ 



DOCTOR TREATING HIS SON, AFTER WHICH. HF y NOTIFIED THAT HTS SOM N AD PASSED AWAY AMn 



THIS DETECTIVE MADE ARRANGEMENT WITH 



ID THAT 



STOPPED AT 
AND AJrTKR 



TIME. 



TO CONCLUDED THE INTERVIEW AT A LATER 



on 



96 AT APPROXIMATELY 1853 IhrsT 



POLICE DEPARTMENT, WITH HIS FATHER 



DETECTIVE. THIS DETECTIVE ONCE AGAIN REVEWFD WTTH 



WHICH HF STATFTi WF TTMnPPQTnnn- amt> vnnwwTT y WATTnrn 



aTTnTfl TflPFn g?TnTFMT?*rr gr> HT? n FSFT" r .».TIONC 



RESPONDED TO THE 
^mEaffiSJED TO ffrEAff W-THTR 



™k* 



RIGHTS, 



THSN ftGRFED TO MJ 



AND ACTIONS DURING THIS — INCIDENT. 




POLICE DEPARTMENT 
VOLUNTARY STATEMENT FORM 



CASE* 



OATE 
I. 



TIME 



PLACE 



. GIVE THE FOLLOWING VOLUNTARY STATEMENT 



WHO HAS IDENTIFIED HIMSELF/HERSELF AS A MEMBER OF T 



POLICE DEPARTMENT. HE/SHE HAS ADVISED ME AND I UNDERSTAND THE FOLLOWIN 



1 . I have tne right to remain silent and not give this statement or incriminate myself in any way. 

2. Anything I say in this statement can and will be used against me in a court of law. 

3. Even if I cannot afford a lawyer, I have the right to have one paid for by the court and to talk 
to a lawyer for advice before giving this statement and to have him/her with me during this 
statement. 

4. If I decide to give this statement now without a lawyer present. I still have the right to stop 
giving this statement at any time. 

5. No threats or promises have been made either to or against me to obtain this statement. 

6. I knowingly and purposely waive my right to the advice and presence of a lawyer before 
and during this statement. 

7. I give this statement voluntarily of my own free will and accord 



SIGNED 



WITNESS 



Today's date is 



hours . This is 
with 




1 996 



DATE/TIME 

'he time is 0728 



lam in the interview room of CID 



Sir could you spell your name for me please? 




Okay, ^Utifrfe,. you're aware that we're being tape recorded 



r-iyh-t- r>nu mrr-mf? 

Yeh. 



When you first came in here tonight to meet me, that was the 



second time we have met , correc t? 
Correct. 




We met last night at the hospital. Both last night at the 



hospital and again today when you first came in, did I go over these forms with you? 
I: Yes. 



JoT£*TM™?™Z^££ A ™* HT AND EACH PAGE BEARS MY S,GNA ^RE AND THE CORRECTIONS. IF ANY. BEAR MY INITIA. 
ENFORCEMENT OFF, «R TC Te! Z 1 ^ '" ^ STATEMENT ARE ™« AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY L, 
SSTeD "nOR D,0 , A " ANY t!m* P^,^ T ° SAY ' N TH,S STATEMENT N0R "AS « "FUSED ANY REQUEST THAT TH.S STATEMENT 
STOPPED NOR DID I. AT ANY TIME. REQUEST THE ADVICE OR PRESENCE OF A LAWYER DUR.NG TH.S STATEMENT 



WITNESS 



SIGNED 



DATE/TIME 



'POLICE DEPARTMENT 
VOLUNTARY STATEMENT FORM 



PAGE 



c2 



These are the 



Rights forms? 



Yes. 



when we went through them? 



: No. 



I read each right out loud to you. Did you have any questions 



You signed the bottom agreeing to talk to me? 



That's right. 




Your father is in here with us right now is that right? 



And your father's name is? 




Your father was here when we went through the forms? 



Yes he was. 



JM^BJPPMWMllll^-JiWy ' ; "ere about a traffic accident that, happftnftd lat.p 
last night, is that correct? 




I'm going to back up a little bit to last night. At some 
point in time you were over at your house at4 
Yeh. 




arlier in the evening. 



before you went to the movies. Who were you over there with? 



F I was with my family, v a know, mv wife, mv two kids, and mv grandmother and 



my aunt i 



What were you doing with then? 



I HAVE READ EACH PAGE OF THIS STATEMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS. IF ANY, BEAR MY INITIALS, 
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PAGE 



3 



We were just talking. Later on I went out to buy something, some food to 



hhk£x eat . 



Pizza was it? 



Pizza yes. 



At any point in this, did you drink any alcohol or anything 



like that? 



No, I didn't. 




Okay , what did you have to drink with your pizza? 




At some point, your aunt and grandmother left the house? 



Then you're left alone with your wife and two kids at the 



house. What did you do then? 



One of my kids told me that he wants to see a movie, 



at the gjnama 



in downtown 




I said to him, why not ya know. So we went there. 



Now you went to the movie theater earlier, you said about 



8:50 PM, because you thought the show started at nine? 



! : Yeh. 




And you were a little early, so what did you do? 



I just buy the tickets, ya know, tickets for my family, then I just go back 



to my car and go ho me. I decided to wait twenty to twenty-five minutes at home until the 
movie began. 




And then you went to watch the ninty thirty show. 



I HAVE READ EACH PAGE OF THIS STATEMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS IF ANY BEAR MY INITIALS, 
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PAGE 



t 



We're talking about watching it at 



at 



I Yeh. 



What time did the movie get done? 



c I'm not sure. I went outside, I hear somebody asking the time, to another 



guy, and I hear, they say something about quarter past eleven. 



You get into your car in the parking lot. What type of car is 



it? 



Honda . 



Do you know the year? 



ninety five 



|: Who was driving the car? 



I was. 




Where was your wife seated in the car? 



She always sits in the front with me, ya know, but my son, that night, 



he 



wants to be in front next to me. I don't know why, he just wants to. And my son, my wife 
went in the rear seat. 



Okay, now your son was seated next to you. Did you buckle him 



in? 



: I didn't. He buckled himself. 



Your son buckled himself? 




Are you sure that he buckled himself in? 



I HAVE READ EACH PAGE OF THIS STATEMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS IF ANY.BEAR MY INITIALS. 
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PAGE 



5" 



side of the back seat she was seated on? 



Your wife was seated in the back seat. Do you recall which 



At that time, I don't really remember. 



When we were talking earlier, you mentioned that your 
daughter had fallen asleep during the movie, so she was laying on your daughter's.. . . 

K She was, she was laying on my right lap, and then my wife thought that, ya 



know, belted in. , fftT . gafp1 - y 




Okay, you said earlier that you used the street that ran next 
right, to go home? 



Yeh, I always take that road to go home, when I'm in that... 




Do you known the name of that street? 



Ah. . . 



If I told you 



P, would that mean anything to 



you' 



k I'm not sure, I guess.. I don't know the street. 



But that street runs into 



where this accident 



occurred? 




Why don't you tell me about the ride home 



Well, like I said, my kid was next to me. Mv wife was in the rear seat with 
my daughter and went to go home and a few minutes later my daughter wake up. And then my 
wife put my daughter next to her and buckle her up. Put a seatbelt on her. Then I don't 
know, I think my wife went to pick up something from the floor, ya know, from the floor 
of the car, and the next thing I hear is, ya know, the accident happens. 
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PAGE 



mmm 



Ifc Okay, let me back up a little bit, okay. When you got to the 



end of 



ve were discussing earlier, where it intersects with 




there's a stop sign there. Do you recall stopping there? 



: Yeh, I did, because I a car was coining. 




Another car was coining down 



Yeh, I remember that. 



Do you remember which lane that car was in? Did it make a 



right hand turn? 



It made a right one I guess. 




okay. 



I didn't see it, when I take a right, I didn't see any going that way. 



Okay , now , you make the right hand turn onto 



Which lane are you in? 




I'm in the middle, because I'm going to keep going straight. 



the intersection, with* 



So you take the middle lane to go straight. As you approach 
there's a set of lights there. 




Yeh, there was a red light . 



A blinking light . 



Okay, were the lights solid, or were they blinking? 



They were blinking. 




Do vou recall what color they were blinking? 



Okay, when you got up to that intersection, what do you do? 



mmmmmmmm 



ft You stopped? 
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Do vou recall how long you stopped? 



No, I couldn't say. 1 j„ a t. s tooped and see both ways and I don't see 



no 



b o dy. 



Okay, so when you were stopped at that intersection, you 
looked both ways, saw nobody, then what do you do? 



'hen I just keep going. I was going right in the middle of the street and 



when saw the lights of the car coming up and that's when the accident happened. 



Okay, so you get pushed into a light pole, a traffic light 



pole? 



Yeh. 




Did you immediately get out of the car? 



Yeh. I saw my wife and my daughter were screaming, and I didn't relize that 

mv son was hurt to bad, beca use he was wearing a seatbelt, so he was laying like this 

wav. ya know. I iust open mv door and I just take my daughter and my wife out of the car 

— first . . — And then I go around m y car and opened the door. The door was stuck. I guess all 

t . hp window was smashed, va k n ow, where my son's side was. I just go to it and try to see 
what's wrong with him. 




Did you ever talk to the other driver? 



(inaudibl e) .. .ya know, I was so, so upset. I don't know where he has gone, 
It was tota fast. 




You say the other guy was driving fast' 



I guess go, — yeh. It happened too fast, ya know, I just saw him slide, I 
don't have much time to maneuver the car. 
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Is there anything you'd like to add, that you think I might 



have forgotten to ask you? 



No... 



forgotten maybe to ask. 



Is there anything you'd like to add, that I nay have 



I think that I have said everything. 



This will be the end of the interview. The time right now is 



07:38 PM. This is 
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DOMICILIO 

FECHA DE NACIMIENTO 



FECHA: 




4k 



SUS DERECHOS 



ANTES DE HACERLE CUALQUIER PREGUNTA, USTED DEBE CONOCER SUS DERECHOS: 

1? USTED TIENE EL DERECHO DE PERMANECER EN SILENCIO; 

2 .^CUALQUIER COSA QUE USTED DIGA, PUEDE Y SERA USADA EN CONTRA DE 
USTED EN UNA CORTE DE JUSTICIA; 

3^ USTED TIENE EL DERECHO DE HABLAR CON UN ABOGADO ANTES DE CONTESTAR 
CUALQUIER PREGUNTA, Y DE TENERLO PRESENTE MIENTRAS LE HACEN LAS 
PREGUNTAS ; 

4r^ SI USTED NO PUEDE PAGAP^ A UN ABOGADO QUE LO REPRESENTE Y QUIERE 
UNO SE LE PROPORCIONARA UN ABOGADO A USTED GRATIS (A NINGUN 
COSTO ; ) 

^r SI USTED DECIDE CONTESTAR PREGUNTAS AHORA SIN TENER UN ABOGADO 
PRESENTE, USTED TIENE EL DERECHO DE NO CONTESTAR LAS PREGUNTAS 
EN CUALQUIER MOMENTO. 

RENUNCIA 

YO HE LEIDO (0 ALGUIEN ME HA LEIDO) LA DECLARACIo'n DE MIS 
DERECHOS QUE APARECEN EN ESTA PAGINA. YO ENTIENDO CUALES SON 
MIS DERECHOS. YO ESTOY DISPUESTO A RESPONDER PREGUNTAS AHORA 
SIN TENER UN ABOGADO PRESENTE. YO ENTIENDO Y Se' LO QUE ESTOY 
HACIENDO. NO ME HAN HECHO PROMESAS AMENAZAS Y TAMBIEN NO 
ME HAN PRESIONADO EN NINGUNA MANERA, YO DOY ESTA DECLARACIo'n 
VOLUNTARIAMENTE . 
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YOUR RIGHTS 

BEFORE WE ASK YOU ANY QUESTIONS, YOU MUST UNDERSTAND YOUR RIGHTS: 
]*|^YOU HAVE THE RIGHT TO REMAIN SILENT; 
2fFANYTHING YOU SAY CAN AND WILL BE USED AGAINST YOU IN A COURT OF LAW; 

3 fFYOU HAVE THE RIGHT TO TALK TO A LAWYER BEFORE ANSWERING ANY 
QUESTIONS, AND YOU MAY HAVE HIM PRESENT DURING QUESTIONING; 

A W^ F Y0U CANNOT AFFORD A LAWYER AND WANT ONE, A LAWYER WILL BE 
PROVIDED FOR YOU AT NO COST TO YOU ; 

5j^IF YOU DECIDE TO ANSWER ANY QUESTIONS NOW WITHOUT A LAWYER PRESENT, 
YOU HAVE THE RIGHT TO STOP ANSWERING AT ANY TIME. 

WAIVER 

I HAVE READ (OR HAVE HAD READ TO ME) THE STATEMENT OF MY RIGHTS 
AS SHOWN ABOVE. I UNDERSTAND WHAT MY RIGHTS ARE. I AM WILLING 
TO ANSWER QUESTIONS AT THIS TIME WITHOUT A LAWYER PRESENT. I 
UNDERSTAND AND KNOW WHAT I AM DOING. NO PROMISES OR THREATS 
HAVE BEEN MADE TO ME AND NO PRESSURE OF ANY KIND HAS BEEN USED 
AGAINST ME. /i GIl/E THIS STATEMENT OF MY OWN FREE WILL. 
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DATE & TIME: 
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SUS DERECHOS 



ANTES DE HACERLE CUALQUIER PREGUNTA, USTED DEBE CONOCER SUS DERECHOS: 
l^RlSTED TIENE EL DERECHO DE PERMANECER EN SILENCIO; 

2<g§CUALQUIER COSA QUE USTED DIGA, PUEDE Y SERA USADA EN CONTRA DE USTED 
^ EN UNA CORTE DE JUSTICIA; 

3-AjSTED TIENE EL DERECHO DE HABLAR CON UN ABOGADO ANTES DE CONTESTAR 
"^^CUALQUIER PREGUNTA, Y DE TENERLO PRESENTE MIENTRAS LE HACEN LAS 
PREGUNTAS ; 

\40SZ USTED NO PUEDE PAGAR A UN ABOGADO QUE LO REPRESENTE Y QUIERE UNO 
IE LE PROPORCIONARA UN ABOGADO A USTED GRATIS (A NINGUN COSTO;) 



H^Sl 



SI USTED DECIDE CONTESTAR PREGUNTAS AHORA SIN TENER UN ABOGADO PRE- 
SENTE, USTED TIENE EL DERECHO DE NO CONTESTAR LAS PREGUNTAS EN 
CUALQUIER MOMENTO. 

RENUNCIA 

YO HE LEIDO (0 ALGUIEN ME HA LEI DO) LA IJECLARACION DE MIS DERECHOS 
QUE APARECEN EN ESTA PAGINA. YO ENTIENDO CUALES SON MIS DERECHOS. YO 
ESTOY DISPUESTO.A RESPONDER PREGUNTAS AHORA SIN TENER UN ABOGADO PRESENTI 
YO ENTIENDO Y SE LO QUE ESTOY HACIENDO. NO ME HAN HECHO PROMESAS 
AMENAZAS Y TAMBIEN NO ME HAN PRESIONADO EN NINGUNA MANERA, YO DOY ESTA 
DECLARACION VOLUbrflAEIAflENTE . 



TESTIGO: 



TESTIGO: 



:ion v f? T i n l J i'AMiftBP jr 



FIRMA 




FECHA Y HORA: 



FECHA Y HORA: 







'# 



l;3p /)*> 



y/tfilft 




DEPARTMENT OF POLICE 

^BtHtttk NEW HAMPSHIRE 

MIRANDA WARNING 

NPD CONTROL NO. : 







PLACE :j 






DATE:_j 


n/jl 


f ?u 


TIME: 


MS. 



NAME: 
ADDRESS : 
jATE OF BIRTH 




A)// 



1± 



YOUR RIGHTS 



Wr\ 



BEFORE WE ASK YOU ANY QUESTIONS, YOU MUST UNDERSTAND YOUR RIGHTS: 



YOU HAVE THE RIGHT TO REMAIN SILENT; 

2(|PInYTHING YOU SAY CAN AND WILL BE USED AGAINST YOU IN A COURT OF LAW; 

3 ||Pf°"^ Q TH E RIGHT TO TALK TO A LAWYER BEFORE ANSWERING ANY 
^ QUESTIONS, AND YOU MAY HAVE HIM PRESENT DURING QUESTIONING; 

4 €P F Y0U CANNOT AFFORD A LAWYER AND WANT ONE, A LAWYER WILL BE 
PROVIDED FOR YOU AT NO COST TO YOU; 
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F YOU DECIDE TO ANSWER ANY QUESTIONS NOW WITHOUT A LAWYER PRESENT 
YOU HAVE THE RIGHT TO STOP ANSWERING AT ANY TIMe! PRESENT, 

WAIVER 

I HAVE. READ (OR HAVE HAD READ TO ME) THE STATEMENT OF MY RIGHTS 
AS SHOWN ABOVE. I UNDERSTAND WHAT MY RIGHTS ARE. I AM WILLING 
TO ANSWER QUESTIONS AT THIS TIME WITHOUT A LAWYER PRESENT. I 
UNDERSTAND AND KNOW WHAT I AM DOING. NO PROMISES OR THREATS 
HAVE BEEN MADE TO ME AND NO PRESSURE OF ANY KIND HAS BEEN USED 
AGAINST ME,. I GIVE/THIS STATEMENT OF MY OWN FREE WILL. 
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DATE & TIME 







SIGNED: 



DATE & TIME: 




^m 



POLICE DEPARTMENT 
VICTIM/WITNESS BACKGROUND SHEET 





VICTIM/WITNESS: J | ^^ 

Name: : ^^P^-wBL-i^HHI^^^^ dob * ^NRF'Ts 

Telephone: (Home) '""""""~~_^^ (Work) 

To assist the <qggpHi Police Department locating you in the event 
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Please Print or Type 



STATE OF NEW HAMPSHIRE 
TRAFFIC ACCIDENT REPORT 
SUPPLEMENTAL INFORMATION VV"* 




M.V. USE ONLY 
No. 
Date Reed 



Amended 
Report 



DATE OF ACCIDENT 

^96 



DAY OF WEEK 



TIME 
(Military) 



OF ACCIDENT 



CITY/TOWN 



I I Hit and Run I j 






NH 



On 



1996, at approximately 1820 hours, this detective and Officer 

made contact with 4(f/HtH^/t/0f//^^ This contact was in regard to 

obtaining a witness statement reference an auto accident, which had occurred on 
ilHlHHtiP 1996. ^gii^p a g reed to provide this detective with an audio taped 
statement detailing her observations of this accident. This statement was voluntary, 



andH^( WKM 0Ri assisted in translating, due to a language barrier. After 

providing this detective with an audio taped statement, contact was ended with 
She was thanked for her time and cooperation. 
CITE AUDIO TAPED STATEMENT. 



DSMV 161 (Revised 1/91) 
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^LICE DEPARTMENT 
VOLUNTARY STATEMENT FORM 



CASE* 



DATE 
I. 



TIME 



PLACE 



.GIVE THE FOLLOWING VOLUNTARY STATEMENT 



WHO HAS IDENTIFIED HIMSELF/HERSELF AS A MEMBER OF T\ 



_ POLICE DEPARTMENT. HE/SHE HAS ADVISED ME AND I UNDERSTAND THE FOLLOWIN 



1 . I have tne right to remain silent and not give this statement or incriminate myself in any way. 

2. Anything I say in this statement can and will be used against me in a court of law. 

3. Even if I cannot afford a lawyer, I have the right to have one paid for by the court and to talk 
to a lawyer for advice before giving this statement and to have him/her with me during this 
statement. 

4. If I decide to give this statement now without a lawyer present. I still have the right to stop 
giving this statement at any time. 

5. No threats or promises have been made either to or against me to obtain this statement. 

6. I knowingly and purposely waive my right to the advice and presence of a lawyer before 
and during this statement. 

7. I give this statement voluntarily of my own free will and accord 



SIGNED 



WITNESS 



The time is 1935 hrs. 




today's date is 



and 



could you give your current date or Dirtnv 



He says to tell him your date of birth. 



DATE/TIME 

1996. 



which was 



family 



Okay and your current address? 



Where do you live now? You can tell me in Spanish, 




Okay, I'm going to call your attention to yesterday's date, 
1996, around 9:35. Were you with your family at home in 



He says that yesterday, about 9:30 PM, if you were home with your 



I HAVE READ EACH PAGE OF THIS STATEMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS. IF ANY. BEAR MY INITIA 
c^™«7« I ™ AT ™ E FACTS C0NTA,NED ,N TH| S STATEMENT ARE TRUE AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY L. 
l^len fU!-l CER T ° TELL ME WHAT T ° SAY ,N ™ ,S STA ™ENT NOR WAS I REFUSED ANY REQUEST THAT THIS STATEMENT 

STOPPED NOR O.D I. AT ANY TIME. REQUEST THE ADVICE OR PRESENCE OF A LAWYER DURING THIS STATEMENT 
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PAGE 
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: nine thirty at night? No, we went to the movies. 



You said you decided to go to the movies? 



Yes the movie started at nine thirty five. 



Okay, at nine thirty five where was this movie playing, which 



moyie theater. 



At nine thirty five where did you go to the movies? 



At the movies that is on 



Street. 



Okay. Did you drive directly from your house to the movie 



theater? 




Did you drive directly from your house t o the movie theater? 
c Affirmative ~ 



your daughter 



\' And Present . With VOU was VOlir husband, anr! ynnr snn 

, is that correct? 



and. 



affirmative . 



That you husband was with you, your son and your daughter. 



Yes. 



do you remember where everybody was sitting on the way 



V to the movies. 



going to the movies. 



He says if you remember where were the persons sitting when you were 



My husband was driving, my son was next to him sitting in the front 
seat, my daughter was behind him, and I was behind my son. 



did you and your family stay for the entire movie once 



you got there? 



When yo u got to the movies, did you see the entire movie? 

I HAVE READ EACH PAGE OF THIS STATEMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS. IF ANY. BEAR MY INITIALS 
AND I CERTIFY THAT THE FACTS CONTAINED IN THIS STATEMENT ARE TRUE AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY LAV 
ENFORCEMENT OFFICER TO TELL ME WHAT TO SAY IN THIS STATEMENT NOR WAS I REFUSED ANY REQUEST THAT THIS STATEMENT BE 
STOPPED NOR DID I. AT ANY TIME. REQUEST THE ADVICE OR PRESENCE OF A LAWYER DURING THIS STATEMENT 
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: Yes. 




* 



On, do you recall which movie it was 
Do you remember which movie it was? 



We were at n ine thirty five at the movies because the movie started at 

nine thirty five. We went to s e e the m i v J^ffWHMfr that I promised my son. 

gBBBflflflflflHBBBMBBMMMMfcf "O n. when vou left the movies were you going straight home 




And could you explain to me where everybody in the family was 



seated in the vehicle? 



He says that afte you left the movies, where were the persons sitting? 



inaudible. . .he is driving, my son in the front seat, my daughter stay 



behind my husband, and I stay behind my son 




Your daughter you said was sitting behind your husband? 



you explained to me earlier that your daughter 



was sitting on your lap. Do you recall that? 



He says that before you told him that your daughter was sitting on 



your lap. 



That my daughter was sittin on my lap when? 



When you left the movies. 



Yes, whe was sitting on my lap after because I was fixing her hair, 



because she has ponytails. I fixed her up and I sat her down there 




So you ecall 



here your daughter 



.was sitting? 



I HAVE READ EACH PAGE OF THIS STATEMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS. IF AN Y. BEAR MY INITIALS, 
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STOPPED NOR DID I. AT ANY TIME. REQUEST THE ADVICE OR PRESENCE OF A LAWYER DURING THIS STATEMENT 
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No. 



He says that if you remember where she was sitting. 



She was sitting behind my husband. 



She says that originally she was sitting on her lap because 30B9BOEIVE 



she was fixing her hair and the 



sat on the rear behind her father. 



Oh , was 



wearing a seatbelt? 



Yes. 



Did she put that seatbelt on? 



I put the seatbelt on her. 



You put it on? 



Yes. 



Okay , 



you stated earlier that when you left the movies, 



you were sitting directly behind your son,' 



Yes. 



mmmm 



m 



And you told us that you had instructed him to put on his 



seatbelt? 



He says that you had told your son toput on the seatbelt. 



Yes. 



and you stated that you saw him tugging on the strap? 



He says that you saw your son when he was pulling on the seatbelt. 



Yes, I saw him. 



Then you stated that you had turned away to tend to your 



daughter? 



Yes. 
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That you were putting the seatbelt on your daughter. 



My daughter. 



Okay, do you recall him tugging on the belt, but you couldn't 



say for sure whether or not he put on the seatbelt? 



Yes, because when I'm talking to my son putting his seatbelt because you 



see the movie 911 everyday, you see something happen (inaudible) so he says, "okay Mom 
okay." So I see how he pulls ...inaudible... and I put on her seatbelt . 



couldn't say whether or not you saw him in 



Okay, so you saw him tugging on the belt, but you don 't, you 



into the seatbelt holder? 



He says that you saw him when he was pulling the seatbelt, but that 



if you are sure that he put i t in, how do I say it, in the section that you put it in 
where the button is to take it off? 



I think so because when I tell him, he obeys me in what I say, 




What I'm saying is are you sure one hundred percent sure. 



I.. because I told him to put on the seatbelt. 



and he obeys you. 



and he obeys me evertime I tell him. 



Oh what she was saying is that she had asked him to do that, and 



because she knows that he obeys, he would have done it , but . . . 



She is n ot positive, okay. Do you recall where the car was 
when everybody was putting their seatbelt on? 



When everybody was puttin g on their seatbelt, where was the car? 
inaudible . . the car was just starting up. 



Where? 
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At the movies, outside the movies. 



Outside the movies 



Once you left the parking lot of the movies 



you told 



us that your husband 



was driving, went down 



He says that when you left the movies then you took 



Affirmative. 



Yes or no. 



Yes we took 



because he normally does not wear one. 



And you don't believe that your husband had his seatbelt on 



Yeh, he not wear his seatbelt. 



He did not put it on 




which is near the hospital that you are in right now, 
^BBJBHBWBWi I * Ua ^H^PMBWHWMHIi vou advised us that you do recall stopping at 

that light? 




He savs that when vou g et to the intersection of 



and 



that , is the intersection where the gas station is, if yon romawhar +**+ 

VOU told TT1P hftfnrft that VOnr hn«banfl stopper! tbarp *nr? h o 1 p+ traffin gn hy 

jJWWM^BPEBMM otl y es > he wait for all the cars coming, so when all crs passed so he 
goes slow. . .inaudible. 



So you remember that he stopped there and let the traffic go? 
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Yes. 



Did you turn into the street between the 



and 



the hospital? 



Then you turned into the street between the hospital and the 



the one you said that is behind^PP The street t hat you say that is like a curve? 
Ah . . . inaudible . 




But you remember going by the curve . 



Yes , I remember the curve . . . inaudible . Yes, I remember being on the 



curve ... inaudible the car went by, he went by slowly then a little after the curve, a bit 



after my daughter threw the pocketbook. I didn't pick it up right away because myu son 



was talking to me, and few minutes before the accident. I picked up my pocketbook, I put 
my pocketbook on my lap, because I stood it and saw, and I saw that car was coming fast. 
It hit us. and the car hit us exactly where my son was. 




Okay, I'm going to go off tape, the time is now 1946 hours, 
a^e^to some persons entering this room. 



We are back on tape. The 




were interrupted, I believe when we had left off, you were explaining to us how your 
husband had turned the vehicle from<( 



into 



telling how your husband took from 



He says that before we were interrupted during the tape that you were 



which is the one that 



you described as a curve. Do you remember that? 



Affirmative . 



Yes or no? 
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I know that we went by 



But do you remember going by the street that you said is like a curve. 




That ' s I don ' t remember . . . inaudible . . . 



I remember the curve 



Okay you remember the curve. 



Yes. 



Okay. 



while you were travelling on 



you 



explained to us earlier that at some point you had taken your daughter, Ijjm— l»C»; who 
was sitting next to you in the left rear passenger seat, and you had moved her onto your 
lap so that you could do her hair? Is that correct? 



He savs that you had told me before that you had your daughter sittin 
down and then v ou moved her? i 



Yes, becau se — inaudible. . .yes because all the door locks open at the 

same time, then I opened mv door . .. inaudible .. . then I sat mv daughter. * 

Did that happen beforp the car was moving? 




Hha± — she — i s sayi ng — is t.nat, — it. happpnpri hp-fn-rp -Hioy e-t-^rtarj^ th.9 

husband started driving. 



Okay. 




When they first got in, 



Alright, once the car was in motion from the movie theater, 



was your daughter sitting next to you on the passenger seat? 
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Yeh, 



He says that when the car was moving, If your daughter... 



She was sitting in her seat next to me. 



And was she seatbelted into place? 



If she had her seatbelt on? 



Yes her seatbelt, I put on her seatbelt. 



<mmmm 



tmmmm* Were you seatbelted into place? 



If you had your seatbelt. 



I also had my seatbelt, after because I put it on her first, then I put 



it on. 



And again you instructed your son 



to put on his belt? 



Yes. 



And you recall him tugging on the strap, belt because the back 



seat, because of the back of his seat is somewhat obstructing your view you said that you 



couldn't be sure whether or not he inserted the buckle into the seatbelt holder? 



You told me that you to ld your son to put on the seatbelt and that 

you saw when he was pulling on it. 



Yes, I saw him when he was pulling his seatbelt. .inaudible. . . I know 



that when I speak to my children, they pay attention to me. 



Yes- Are you sure that he put it in, but that he always obeys youl 



He always obeys me and I know that he obeys me and I told him-put your 
seatbelt because you have seen the accidents that happen in 911, and he said, "okay 
mommy". I saw him pull on his seatbelt. That's when I put my daughter, I sat her down 
and put her seatbelt on, before I put on mine. 
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Okay, what happened aft4er you put on your seatbelt. 



What happened? 



Did the car start moving or were you there for some time? 



The car then started moving but I put my daughter when the car was off 



and I put on my seatbelt when the car was moving. 



You were travelling on 



t, which is that 



street up stated you found to be a curvey street, or it had a couple of curves in the 



road. At some point on 



you stated that your daughter had knocked you 



pocketbook onto the floor of the car, is that correct? 



He says that when you had told me before that when you took the 



street that you describe as a curve that in that street your daughter had hit your 



pocketbook and that you pocketbook fell down? 



Yes. 




And you reached down to pick up your pocketbook? 



That you bent down to pick up your pocketbook. 



She knocked down my pocketbook after the curve, a little after the curve, 



she knocked down my purse to the floor. 



He says if you bent down to pick up the pocketbook. 



I did like this to get my pocketbook. 



You bent down to get it? 




Okay, as you were approaching that intersection, 



you 



stated well, you were sit ting back in an upright position after getting the pocketbook 



that was on the floor. You looked to your right and you noticed headlights coming toward 
your car. Is that correct? 
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He says that after you picked up your pocketbook and you sat down and 



you were putting the pocketbook on your lap, that you looked and you say headlights 



coming , 



The light on the car that was coming fast. . .inaudible. 



And although you stated that you are unaware of the set of 
lights being at that intersection you didn't recall what those light were doing because 



you were bent over and t hat you only recall the light on 
set of lights in particular. 



as being red and not this 



He says that because you were like bent down forward that you had 



said that you were sure that the light there where the accident happened (how they were) 
if you remember that. 



huh? 




If you remember, you remember, otherwise... 



What I remember is that my daughter knocked down my pocketbook, and I 
didn't pick it up right away, because my son was talking to me. 



Do you remember the lights where the accident happened, or you don't 



remember? 



I kn ow, the only thing is two minutes before getting to the light, I 

bent down to pi ck up my pocketbook while I put my pocketbook on my 

lap. .inaudible. . .that's when ny husband. . inaudible . 



— When vou looked at the headlight from the car, did vou look at the 
traffic light above? Or only you put your pocketbook and looked to your right and saw 



the headlight. 



Yes, I saw the headlight from the car. 
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Of the car? 



Yes. 



Then did you have time to see the traffic light? 



I can not tell you for sure, but I can tell you that he was not going 



very fast, because he was going slow. 



He was going slow? 



Slow, because he the other light was there, inaudible. . .ray pocketbook 
few minutes before it happened. I put my pocketbook, I saw that the car was coming fast. 



I didn't care about myself inaudible...! thought about protecting my daughter. 



Hold on a second, he has another question for you because we are 



finishing, okay? 




K Okay, did she just explain the accident? 



More or less, she just said that they got to the intersection. She 
got the pocketbook, put it on her lap. She looked to the right, there are some 
headlights coming, then I did ask her if you know if after she saw the headlight, whether 
or not she looked up and saw the traffic light and she said that she doesn't know. The 

other thing the only other thing she did say is her husband was going slow. 

So she only recalls upon approaching that intersection that hs 



was going slow. Does she recall prior to the intersection whether or not he st.npppH nr 

she just recalls slowing down? 



He says that when the accident happ e ned if vour husband w*g g+nppoH 



there or he was going slow, very slow, 



I think that he was going slow. 



Slow, not very fast? 
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No ' no » no ' no - J think that his light was red, a red blinking light. 



Are you sure of that or you don't know? 



I think that it was his. 



Okay, 



was supposed to stop. 



because the other person I think he had a yellow blinking light and he 



Okay. 



* inaudible. 



And you stated to us that after the coll^Won, Kwlch 



3ion, 



was on 



your side of the vehicle, your car was forced up against a light pole? 



He says that after the accident, your car hit a lightpole. 



Yes because, what happened is the car kept on going. My husband kept 



going.. inau dible... my husband tried to turn the car so that he would hit us in the rear. 

What he is saying is that after the accident the car hit a lightpole 



and it stayed there. 



Yes, it stayed there, it stayed there. 



Okay after the collusion, tlMill, could you explain to us how 



you stated that you weren't able to see your son, ,^ ^§1 



— He says that after the accident happened, that vou told me t.h»t. yon 
did not see your son. 



out real quick to see his son. 



No, I couldn't see my son. r» 
1 Because when the car stopped my wi^* ^ 



Who went out first? 
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Who? 



r. He went out first to see the baby. I delayed a little bit because while 



the car stopped, I checked my daughter to s ee how she was doing, .inaudible, .want to see 
my son, .inaudible. . .because he told me that he was okay because he had a pulse. 



If you want, you can talk to me in Spanish. 




inaudible 



Yes. 



Then I got out through the door of my car. .inaudible. . . ha has a pulse, 



has a pulse. 



Did you get to see him? 



No, I didn't see him. 





My husband wouldn't let me see him because he is inaudible. 
And was he blocking you? 



Yes and I said I stood calling I stood at the corner call 911, please 
call 911. My son is dying , my son is dying . 




While you were there, did anyone move the child? 



I don't know I didn't see. I was outside yelling for the police to come, 



the ambulance. 



But you know that your husband took his pulse. 



Yes, he touched him here, because he sometimes also... inaudible. . .we 



.like to see that. 




Were you able to get out of the vehicle by yourself? 



Did you get out of the car without any help? 
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Yes, I got out of the car because I was crazy to see my son. i had 



broken arm but ...inaudible...! didn't care about myself, only my son. Someone call, 



someone call, I started yelling, Call 911, call 911. And the ambulance came and the 
ambulance took me. And I told them. . .inaudible. . .save my son. I'm fine, I'm fine 
. . . inaudible . 



COMMENT: INTERRUPTION IN THE INTERVIEW DUE TO TWO RELATIVES. 

Were you transported to the hospital by Ambulance? 




He says that if they took you to the hospital here in an ambulance. 
I don't remember because I was. . .inaudible. . . when I came out I was 



dizzy, because of the accident, I was dizzy. But in my dizziness 

You don't remember? ^ 




I called, yelled, someone call, please call the ambulance. T saw 



that. . .inaiifHhlP. 



inanrf-ihlP. 



Inaudible. 




DQ YQ11 recall t.hfi car that was invnlvpH in +ha *^j,^ n t whith 



He says if you remember the car that hit you in the accident? 



I know I think that it was a red car. 



She said red. 




did she pretty much explain what her observations were 



after the collision? 



Yeh. 



might be useful? 



Okay, do you have any other questions 



that you think 
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CASE* 



OATE 



1996 




time 0125hrs 



PLACE 



, GIVE THE FOLLOWING VOLUNTARY STATEMENT 



WHO HAS IDENTIFIED HIMSELF/HXKSEXF AS A MEMBER OF Th 



POLICE DEPARTMENT. HE/SHe^HAS ADVISED ME AND I UNDERSTAND THE FOLLOWIN' 



1 . I have me right to remain silent and not give this statement or incriminate myself in any way. 

2. Anything I say in this statement can and will be used against me in a court of law. 

3. Even if I cannot afford a lawyer. I have the right to have one paid for by the court and to talk 
to a lawyer for advice before giving this statement and to have him/her with me during this 
statement. 

4. If I decide to give this statement now without a lawyer present, I still have the right to stop 
giving this statement at any time. 

5. No threats or promises have been made either to or against me to obtain this statement. 

6. I knowingly and purposely waive my right to the advice and presence of a lawyer before , 
and during this statement. 

7. I give this statement voluntarily of my own free will and accord. 



SIGNED 



DATE/TIME 



WITNESS 



My namp i s 



I live at 



in 



Tnnight T worked at 



in^WBWli. I am employed 



** a janif-nr there. I worked tonight for a school dance . I left 
at about 11:00pm. I drove tow ardsg^^jiijfr I stopped for gas 
at the i—| ^^— MMfron ^pj^p j then drove into lf| H| onto 




I was driving my 1988 Pontiac Grand Am, it was registered in 



J 996. and inspected at tha t time. 
As'T name down 



I there was no vehicle in front 



nf m P . t driving at ab out 30-35 mph . As I . approached the 
intersection a grev vehicle came out of 



and hit my vehicle. My left front bumper hit with his right 
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front passenger door. I locked up my brakes but I am not sure 



when I did. 



I had a flashing yellow light as I approached the intersection. 
My headlights were on as I was driving. I never saw him coming 



out of+mQtmJmg*9*m. I was driving in the left lane. 



I then saw the woman get out of the other car. 



The vehicles separated after the crash, and I wound up on 



She was yelling for someone to call 911. There was a guy driving, 
a child in the front seat, and I'm not sure where the lady had 
been in the vehicle. I never went over to the other car. The 
lady was yelling something in Spanish but I couldn't understand 
her. I have not had any alcohol or drugs all day today. 
Then we waited until the police arrived. 
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CONSENT SEARCH 

I >__>i H , having been informed of my constitutional 

right not to have a search made of my (jpzemsses) (automobile) (pecsew) without 
a Search Warrant and of my right to refuse to consent to such a search, do hereby 
authorizQ^maMBB^y ^^^mt^ fhmmaha^fr,in ^ , who have identified 
themselves to me as law enforcement officers, to conduct a complete search of 
my Cp i ui u ijL s) (automobile) (por a on ) situate at ^MJJMHJJl |fc OfPi.cit^^ 
They are also authorized to remove any letters, papers, materials, or other 
property which they may desire, and I understand that anything discovered may be 
used against me in a criminal proceeding. 

This consent to search has been given by me voluntarily and without threats 
or promises of any kind. 
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Name : 
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Place of Employment: 
Telephone: (Home) 




To assist the jMMHr Police Department locating you in the event 
you change addresses, move from the 4MlNft* area , or if for any reason 
you are not available at the time of trial, it is requested you supply 
three references below. Please give the names of three individuals 
who would be readily aware of your current whereabouts. The names 
listed below would only be contacted in the event the dtfMBr Police 
Department could not locate you to serve a subpoena for appearance in 
court . 



REFERENCES: (Please print.) 
1. Name:_ 
Address : 




DOB: 



mjgf/A^ 



Place of Employment: 
Telephone: (Home) 




(Work) 



2 . Name : 



DOB 



Address : 



Place of Employment: 
Telephone: (Home) 



Work) 
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DOB: 



Address : 



Place of Employment: 

Telephone: (Home) 
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employed by 



blood sample from. 




Title 



, have withdrawn a 



., ontf 
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''& 



at 



6^0 



Subject's Name (Date) 

, for the purpose of analysis as authorized under RSA 265:85, 1, 



Time (24 hour clock) 
and in accordance with Administrative Rule He-P 2202.03. 

The area from which the blood was taken was cleansed with a non-alcoholic antiseptic 
Type of cleanser 
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'erson Withdrawing Sample 




Witness 
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STATE. OF NEW HAMPSHIRE 
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?NH 




NAME: 



MAILING ADDRESS: 



DRIVER LICENSE No.: 




A LaSt I 

/LAV) t-lcir»p$nr, 

State / 



DATE 
DOB 



4flB*s 



STATE: 



% Ox 
-II 



/ON 



FELONY 
ADMINISTRATIVE LICENSE SUSPENSION & IMPLIED CONSENT RIGHTS 



1 . Probable cause exists to believe that you were driving a motor vehicle while under the influence of alcohol or a 
controlled drug. 

2. You are now being asked to submit to a test or tests at the discretion of a law enforcement officer in order to 
determine the alcohol and/or drug concentration in your system. You may be asked to perform a breath, blood, 
urine or physical test, or any combination of these. 

3. You have the right to a similar test or tests of blood, breath or urine taken by a person of your own choosing at your 
expense. Upon your request, you will be given the opportunity for such an additional test(s). You also have the right 
to obtain a sample of your breath, blood or urine for testing at your own expense. 

4. If the test taken at the direction of the law enforcement officer shows an alcohol concentration of 0.08 or more (or if 
you are under age 21 , of 0.04 or more), your driver's license or privilege to drive will be suspended. 

5. I have been informed of these rights. 



'•■L 



Defendant 



Officer/Witness 



Note: In felony situations, when mailing a copy of the Notice of Administrative License Suspension to the Division of 
Motor Vehicles, submit a copy of this form to indicate that the defendant was informed of his Administrative License 
Suspension and Implied Consent Rights. 
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I, 






having been 



informed of my constitutional right not to have a search made of 



my (premises) (automobile) ^ Tpersoj ip without a Search Warrant and 
of my right to refuse to consent to such a search, do hereby 
authorize the below listed individuals, who have identified 
themselves to me as law enforcement officers, to conduct a complete 



search of my (premises) (automobile) ^^person )?"^ situated at 




They are also authorized to remove any letters, papers, 
materials or other property which they may desire. I understand 
that anything discovered may be used against me in a criminal 
proceeding. 



This consent to search has been given by me voluntarily and 
without threats or promises of any kind. 



(Officer's Name) 



;f f i cer 1 s " Name ) 




e of Individual) 




Date: 



JK0& 



Time: Qft S 
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Subject's Name (Date) 

., for the purpose of analysis as authorized under RSA 265:85, 1, 



Time (24 hour clock) 
and in accordance with Administrative Rule He-P 2202.03. 



The area from which the blood was taken was cleansed with a non-alcoholic antiseptic 



/\fU^0^o^ 



Type of cleanser 
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Person Withdrawing Sample 
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2. Log Number 



3. Arrest Number 



4. Violations: N. H. RSA 

1. NEGLIGENT HOMICIDE, CLASS B FELONY, RSA 630:3 





5. Penalty 

1. ONE TO SEVEN YEARS STATES PRISON, EXC. OF FINES 


6. Suites' Witnesses 


7. Date of Arraignent 


2 jJMHigJ^ 

^l Bpni nh 


8. States Recommendation 

SAME AS #5, B. O.G.J. 




9. Prosecuted By : 


10. Defense Counsel 


' 2 Br ^u|ggu|^jM^ 

iMMMMP ST - /^^■■b nh 


11. Presiding Justice 


12. Continuance Date 




13. Disposition/Date 


14. Bail Information 


NO LOCAL RECORD 

RECORD SENT: NHSP,MASP,III,NCIC 






16. Date & Time of 
Arrest 


17. Arrested By: 



18. Synopsis 

6. STATES 1 WITNESSES 



7 ' iSSJIi WlCE DEPT. 

*g0H&»POLICE DEPT. 
grD DTECTI VE^ 

flHHBftOLICE DEPT. 

"S^tain smmmmmm 



10. 

n. 



LICE DEPT. 



-t 



19. Signature (In vestigator ) 

DBft. 





POLICE DEPARTMENT 



MULTIPURPOSE SUPPLEMENTAL REPORT FORM 83-1 A 



1 ( ') Narrative Continued 
( ) Supplemental Report 



2. Arrest Citation, or Summons No 



3 Control No. 



4 ( ) Complainant ( ) Driver 01 ( ) Victim ( (Arrestee 



5. Date this report 



6 Date original occurrence 



7 Offense, charge or incident on original report 



8 Correct offense or incident classification 



Changed ( ) Yes 



9 Instructions for usage: Under narrative, record your activity and all developments in the case subsequent to the last report. Describe and record value of any 
property recovered and names and arrest numbers of any persons arrested Explain any offense classification change. Clearly show disposition of recovered 
property Recommend to supervisor and reviewer the case status. Indicate at left "Item Number Continued", if any. 



Item 
No 



WITNESS #1, 



CAN TESTIFY THAT ON 



96 AT APPROXIMATELY 2327 HRS. HE 



WAS OPERATING NH 



, A 1988 PONTIAC, WESTERLY ON 



APPROXIMATELY THIRTY TO THIRTY FIVE MILES PER HOUR, WHEN HE APPROACHED A BLINKING 



YELLOW LIGHT AT THE INTERSECTION Wim ^JJlflliflll,^^ — THAT AS HE PROCEEDED THRU 
THIS INTERSECTION HE WAS STRUCK BY A JSJtiOf' HYUNDAI WHICH HAD PULLED OUT OF 



witness &2+.mmmmmiim- can testify that on 

HRS. HE WAS ON HIS WAY HOME FROM WORK, AT 



OPERATING HIS OWN PERSONAL VEHICLE NORTHERLY ON 




96 AT APPROXIMATELY 2320 
HOSPITAL, WHEN HE WAS 



THAT HE CAME TO A 



STOP AT THE INTERSECTION WITH' 



STREET FOR A BLINKING RED LIGHT, AT THE 



TIME HE WAS IN THE RIGHT HAND TURN LANE. THAT HE OBSERVED THE DEF. TO BE OPERATING 



A DARK COLORED SEDAN ON 



IN THE CENTER LANE, AND THAT AS THE 



DEF: APPROACHED THIS INTERSECTION HE FAILED TO STOP FOR THE BLINKING RED LIGHT, AND 



PROCEEDED THRU LISTED INTERSECTION AT A SPEED HE ESTIMATED TO BE GREATER THAN 



FIFTEEN MILES PER HOUR. THAT HE OBSERVED THE VEHICLE DRIVEN BY THE DEF. STRIKE THE 



VEHICLE DRIVEN BY WITNESS #1 AS HE CROSSED THE LISTED INTERSECTION. THAT THIS 



WITNESS EXITED HIS VEHICLE AND OFFERED FIRST AID UNTIL SUCH TIME THAT MEDICAL UNITS 



ARRIVED ON THE SCENE. 



WITNESS #3, 



CAN TESTIFY THAT ON 



96 AT APPROXIMATELY 2320 



HRS. HE WAS OPERATING HIS OWN PERSONAL VEHICLE WESTERLY ON 



APPROXIMATELY FIVE VEHICLE LENGTHS BEHIND WITNESS #/, AND AS HE APPROACHED THE 



INTERSECTION WITH 



HE OBSERVED THAT THE TRAFFIC LIGHT FOR 



STREET TRAFFIC WAS FLASHING YELLOW. THAT HE OBSERVED THE DEF. OPERATING NORTHERLY 



ON 



T A SPEED HE ESTIMATED TO BE FORTY TO FIFTY MILES PER HOUR. THAT 



HE OBSERVED THAT THE DEF. NEVER SLOWED OR STOPPED BEFORE ENTERING THE INTERSECTION 



WITH 




STREET AND THAT THE DEF.'S VEHICLE COLLIDED WITH THAT OF THE 



VEHICLE BEING DRIVEN BY WITNESS #1. 



10 



WITNESS #4 



CAN TESTIFY THAT OU^0f ^k 96 AT APPROXIMATELY 2320 



HRS. HE WAS TRAVELING EAST ON 



APPROACHING THE INTERSECTION WITH 



Reporting/ Arresting Officer 



1 1 . Supervisor Approving: 




Reporting/Arresting Officer 



ranscribed by: 



Date 



Paoe 



flMM* POLICE DEPARTMENT 



1 ( ) Narrative Continued 
( ) Supplemental Report 



MULTIPURPOSE SUPPLEMENTAL REPORT FORM 83-1 A 



2 Arrest Citation, or Summons No 



4. ( ) Complainant ( ) Driver »1{ ) Victim ( (Arrestee 



7 Offense, charge or incident on original report 



3. Control No 



5 Date this report , 



6 Date original occurrence 



8 Correct offense or incident classification 



Changed) ) Yes 



9 Instructions for usage: Under narrative, record your activity and all developments in the case subsequent to the last report. Describe and record value of any 
property recovered and names and arrest numbers of any persons arrested Explain any offense classification change. Clearly show disposition of recovered 
property Recommend to supervisor and reviewer the case statu s. Indicate at left "Item Number Continued", if any 

Item 

No 



10 



THAT HE OBSERVED THAT THE TRAFFIC LIGHT AT THIS INTERSECTION WAS 



BLINKING YFXT/W FOR TRAFFIC ON 



AND RED FOR 



TRAFFIC- THAT HE OBS ERVED THE DFF . A PPRO Arwnvin twtc; TwrnwrnvrK TQivmmn. * T n PTH 



ON 



AND THAT THE DEF. FATLED TO STOW OR STOP F OR THE PT.TNKTNtt T?PT» 



LIGHT FOR HIS DIRECTION OF TRAVEL AND THAT SUBSEQUENTLY THE DEF. 'S VEHICLE STRUCK A 



VEHICLE BEING DRIVEN BY WITNESS #1. 



WITNESS #5„ 



CAN TESTIFY THAT ON THE EVENING OF 



96 AT 



APPROXIMATELY 2320 HRS. SHE WAS A PASSENGER . IN A VEHICLE BEING DRIVEN BY WITNESS 



#3. THAT SHE WAS TRAVELING WEST ON 



WHEN SHE APPROACHED THE 



INTERSECTION OF 



AND 



THAT SHE OBSERVED THE 



TRAFFIC LIGHT FOR HER DIRECTION OF TRAVEL TO BE BLINKING YELLOW. THAT SHE OBSERVED 



THE DEF. APPROACHING THE LISTED INTERSECTION TRAVELING NORTH ON, 



IN 



THE CENTER LANE, AND THAT THE DEF. KEPT A STEADY SPEED WHILE CONTINUING THRU THIS 



INTERSECTION, NEVER SLOWING OR STOPPING, UNTIL STRIKING THE VEHICLE BEING DRIVEN BY 



WITNESS #1, WHO HAD BEEN TRAVELING WEST ON 



DIRECTLY IN FRONT OF 



HER. 



WITNESS $6, 



CAN TESTIFY THAT ON 



96 AT APPROXIMATELY 2330 
HRS. HE WAS EXITING THE P ARKING LOT OF THE «| * omQ ^^mmgmmmma^ ™^ 

Hi'. ".ilWWilWUIIFTTS^ ^ i T i i ■ 



HE OBSERVED AN ACCIDENT SCENE AT THE INTERSECTION OF 



THAT HE RESPONDED TO THE SCENE TO OFFER FIRST AID, AND WHILE DOING SO HE 



HEARD THE DEF. MAKE A STATEMENT THAT HIS SON WAS NOT SEAT BELTED AT THE TIME OF 



THIS ACCIDENT. 



WITNESS #7, 



CAN TESTIFY THAT ON 



96 AT APPROX. 2329 



HRS. HE WAS THE FIRST RESPONDING OFFICER ON THE SCENE OF THIS ACCIDENT. THAT HE 



MADE CONTACT WITH THE DEF. FIRST AND THAT THE DEF. ADVISED HIM THAT AT THE TIME OF 



THIS ACCIDENT HIS SON, 



WAS NOT SEAT EELTED AT THE TIME OF THIS 



ACCIDENT. THAT THE DEF. ALSO STATED THAT HE WAS THE OPERATOR OF 



1995 HYUNDAI, AND THAT PRTOR TO trtb AfVTTwr wp w a s tpawt.tmp, mdt?th nw 



WHEN HE CAME TO A ?TOP FOR A BLINKING RFD T .TffHT AT TRtt TNTFRSFPTTnN WTTW 



Reporting/Arresting Officer 



1 1". Supervisor Approving: 



£- 



Reporting/Arresting Officer 



Date 



Page 



.of 



"POLICE DEPARTMENT 



1 ( ) Narrative Continued 
( ) Supplemental Report 



MULTIPURPOSE SUPPLEMENTAL REPORT FORM 83-1 A 



2. Arrest Citation, or Summons No 



4 ( ) Complainant ( ) Driver 01 { ) Victim ( ) Arrestee 



3 Control No 



5 Oate this report 



7 Offense, charge or incident on original report 



6 Date original occurrence 



8 Correct offense or incident classification 



Changed ( ) Yes 



9 Instructions for usage: Under narrative, record your activity and all developments in the case subsequent to the last report. Describe and record value of any 
property recovered and names and arrest numbers of any persons arrested. Explain any offense classification change. Clearly show disposition of recovered 
property Recommend to supervisor and reviewer the case status. Indicate at left "Item Number Continued", if any. 



Item 
No 




10. 



STREET. THAT AS HE PROCEEDED THRU THIS INTERSECTION HE WAS STRUCK ON 



THE PASSENGER SIDE OF HIS VEHICLE BY A VEHICLE BEING DRIVEN BY WITNESS #1. 



WITNESS #8,H 

0005 HRS. HE RESPONDED TO THE>I 



CAN TESTIFY THAT Oi 



96 AT APPROXIMATELY 



mmmm 



AND MET WITH THE 



DEF., WHO HAD RESPONDED TO HIS LOCATION WITH HIS INJURED SON, 



THAT 



HE ADVISED THE DEF. OF HIS MIRANDA RIGHTS WHICH E STATED HE UNDERSTOOD AND WAIVED. 



THAT THE DEF. THEN AGREED TO A CONSENT SEARCH TO GIVE A BLOOD SAMPLE. THAT THE 



DEF. TOLD HIM THAT HE HAD STOPPED FOR THE BLINKING RED LIGHT AT THE INTERSECTION OF 



THAT THE DEF. ADVISED THAT HE WAS UNSURE IF 



WITNESS #10 , 




HIS SON WAS SEAT BELTED AT THE TIME OF THIS ACCIDENT. 



WITNESS tt9, DETECTIVE PETER THFFTiVJLT, pam TF^T T^ ^^T °N 



Qfi HF FESPONDFTI 



OFFICE FOR THE PURPOSE OF AN 



AUTOPSY ON 



(AGE: 5), THE SON OF THE DEF. THAT AT THE CONCLUSION OF 



THE AUTOPSY THE CAUSE OF DEATH WAS DETERMINED TO BE A SEVERED SPINE AT THE BASE OF 



THE HEAD. 



CAN TESTIFY THAT HE IS AN EXPERT ACCIDENT 



RECONSTUCTIONIST. THAT 0N< 



96 AT APPROXIMATELY 0010 HRS. HE RESPONDED TO 



THE SCENE OF THIS ACCIDENT. THAT HE CONCLUDED THAT WITNESS #1 WAS TRAVELING AT A 



SPEED LESS THAN THIRTY MILES PER HOUR PRIOR TO IMPACT. THAT THE DEF. WAS TRAVELING 



AT A SPEED GREATER THAN TWENTY MIXES FEU HOUR PRIOR TO IMPACT AND THAT THIS SPEED 



WAS IMPOSSIBLE TO ATTAIN IF THE DEF. HAD STOPPED FOR THE BLINKING RED LIGHT AT THE 



INTERSECTION OF 






THAT THE SEAT BELT IN THE 



FRONT PASSENGER SEAT, WHERE 



HAD BEEN SEATED AT THE TIME OF THIS 



ACCIDENT HAD BLOOD PRESENT IN THE BASE LOCKING MECHANISM ATTACHED TO THE SEAT, BUT 



NO BLOOD WAS PRESENT ON THE SHOULDER BELT STRAP OR THE METAL LOCK ATTACHED TO SAME; 



EVIDENCE THAT THE BELT WAS NOT IN OPERATION AT THE TIME OF THIS ACCIDENT. 



96 HE RESPONDED 



WTTNESS ttll. DETECTTVE< igP^MI^MI|| ^ CAN TESTIFY THAT ON 

BB^MMMMMMiiaiMMWBBM^Milll^. amp mft wtth thf dff. at appkoytmatft.v 



TO THE^ 



Reporting/Arresting Officer 



1 1 . Supervisor Approving: 



K. 

-^■■H 



Reporting/ Arresting Officer 



Transcribed by: 



Date 



Paoe 



POLICE DEPARTMENT 



1 ( ) Narrative Continued 
( ) Supplemental Report 



2. Arrest Citation, or Summons No 



MULTIPURPOSE SUPPLEMENTAL REPORT FORM 83-1 A 



4 ( (Complainant! ) Driver #1 ( ) Victim ( (Arrestee 



7 Offense, charge or incident on original report 



3 Control No. 



5 Date this report 



6 Date original occurrence 



8 Correct offense or incident classification 



Changed ( ) Yes 



9 Instructions for usage: Under narrative, record your activity and all developments in the case subsequent to the last report. Describe and record value of any 
property recovered and names and arrest numbers of any persons arrested. Explain any offense classification change. Clearly show disposition of recovered 
property Recommend to supervisor and reviewer the case status Indicate at left "Item Number Continued", if any. 

Item 

No 



10 



0030 HRS., AT WHICH TIME THIS DEF. REVIEWED WITH THE DEF. A MEDICAL RELEASE FORM 



FOR HIMSELF AND FOR HIS SON. THAT THE DEF. STATED HE FULLY UNDERSTOOD THIS FORM, 



WHICH THIS WITNESS READ OUT LOUD TO HIM, AFTER WHICH HE SIGNED SAME, FOR BOTH 



HIMSELF AND HIS SON 



THAT AT APPROXIMATELY 0135 HRS. 



WAS PRONOUNCED DEAD BY THE ATTENDING PHYSICIAN. THAT THIS WITNESS MET WITH 



THE DFF. AGATN ffr 



96 AT APPROXIMATELY 1853 HRS I I Ml ^IBBM* PO LICE DEPT, 



WITH ANOTHER FAMILY MEMBER OF THE DEF. 'S PRESENT. THAT THIS WITNESS REVIEWED WITH 



THE DEF. HI 



TGHTS , BOTH TTST FMHTTqw Ettn qPEMTgw,. AMn that t wp wv anvTcrm 



THAT HE FULLY UNDERSTOOD WHAT HIS RIGHTS WERE AND WAIVED SAME. THAT THE DEF. THEN 



ADVISED THAT HE HAD BEEN TRAVELING NORTH 



IN THE VEHICLE 



PREVIOUSLY MENTIONED ABOVE, WHEN HE CAME TO A COMPLETE STOP AT THE INTERSECTION OF 



FOR A FLASHING RED LIGHT. THAT HE OBSERVED 



NO OTHER TRAFFIC IN EITHER DIRECTION ON 



AND PROCEEDED THRU THE 



INTERSECTION. THAT HE WAS HIT ON THE PASSENGER SIDE BY A VEHICLE DRIVEN BY WITNESS 



#1, WHOM HE SAID WAS SPEEDING. THAT HE ADVISED THAT HE HAD TOLD HIS SON TO PUT HIS 



SEAT BELT ON WHEN ENTERING THE CAR, PRIOR TO THE ACCIDENT, AND HEARD A CLICKING 



SOUND WHICH HE ASSUMED WAS THE SEAT BELT LOCKING, BUT HE NEVER CONFIRMED SAME. 



THAT THIS WITNESS CHECKED THE MOTOR VEHICLE RECORD OF THE DEF. AND FOUND THAT HE 



HAD BEEN CONVICTED TWICE IN THE 



ONCE ON 



92 AND AGAIN ON 




FOR NO CHILD RESTRAINT, 



Reporting/Arresting Officer 



1 1 . Supervisor Approving: 




Reporting/Arresting Officer 



Date 



Check One; 

(Jrf Evidence 

( ) Found Property 

( ) Safekeeping 

Adult Defendant(s): 
Juvenile Defendant(s) 
Defendant's Address: 
Victim/Complainant: 
Victim's/Complainant's Address 
Offense/Charge: 



POLICE DEPARTMENT 
PROPERTY REPORT FORM 

Property Information Section 



Control #: 
Date: 






Under "Property Owner," use the following codes: 

Defendant = D 
Other/Unk = X 



Victim/Compl. = V 
Nashua Police = Z 




ITEM # 



3ft-l 



DESCRIPTION OF PROPERTY 



C "2/ o/ooj Vf*/ CO*™ 



CO*™ *<rs 



SERIAL # 



BAR CODE 
LABEL 



PROPERTY 
OWNER 







Computer Entry? ( ) Yes 

NPD Form #90-21 



(EVIDENCE PERSONNEL USE ONLY) 

Entered by: 




Check One: 

{A Evidence 

( ) Found Property 

( ) Safekeeping 

Adult Defendant(s): 
Juvenile Defendant(s) 
Defendant's Address: 
Victim/Complainant: 



^POLICE DEPARTMENT 
PROPERTY REPORT FORM 

Property information Sorting 



Control # 
Date: 



^U 



Under "Property Owner," use the following codes: 

Victim/Compl. = V Defendant = D 
Nashua Police = Z O ther/Unk = X 



Victim's/Complainant's Address: 
Offense/Charge: tatai Au-r^ 




A*'W 



Phone: A/c*"L 



ecit> c -A/T 



tiL-l 




ITEM # 



DESCRIPTION OF PROPERTY 

VW>7a?<2- S0My Hi % 




^WslVBHMMHI 



SERIAL # 



BAR CODE 
LABEL 



PROPERTY 
OWNER 






Computer Entry? ( ) Yes 

NPD Form #90-21 



(EVIDENCE PERSONNEL USE ONLY) 

Entered by: 



'POLICE DEPARTMENT 
PROPERTY REPORT SUPPLEMENTAL FORM 



Control 



ITEM# 
jjb-1 


DESCRIPTION OF PROPERTY SERIAL # 

(1) one audiotaped statement contained 
on a Maxell tape, by Det . 4iEMMMllffc and n /a 
Officer 'JiHMlNPlNMMIIft received fron 
4fpillippdl IlllfconJWMMfr 96 d> 1935 'irs. 


BAR CODE 
LABEL 


PROPERTY 
OWNER 

z 




t» , , ^jg^gj^^^jHigUtturaftti^^K 












































































































k======= 


b====================== ============ ____ 


=============== 


:======= 






NPD Form #90-22 



. POLICE DEPARTMENT 

PROPERTY REPORT SUPPLEMENTAL FORM 



Control #: 



ITEM# 



MAH-1 



DESCRIPTION OF PROPERTY 

ONE AUDIO TAPED STATEMENT FROM 






SERIAL # 



BAR CODE 
LABEL 



PROPERTY 
OWNER 



NPD Form #90-22 



Check One: 

( *) Evidence 

( ) Found Property 

( ) Safekeeping 

Adult Defendant(s): 
Juvenile Defendant(s) 
Defendant's Address: 
Victim/Complainant: 

Victim's/Complainant's Address: Seme 

Offense/Charge: Negligent Homicide 



POLICE DEPARTMENT 
PROPERTY REPORT FORM 

Property information Spctjno 



Control #: 
Date: 



S6 




Under "Property Owner/ 1 use the following codes: 
Victim/Compl. = V Defendant = D 



Nashua Police = Z Other/Unk = x 



Phone: None 



ITEM # 



GFM1 



DESCRIPTION OF PROPERTY 

ne pair of blue corduroy pants 



SERIAL # 



N/A 



BAR CODE 
LABEL 



PROPERTY 
OWNER 



Computer Entry? ( ) Yes 

NPD Form #90-21 



(EVIDENCE PERSONNEL USE ONLY) 

Entered by: 



POLICE DEPARTMENT 
CONSENT SEARCH 



If 



having been 



informed of my constitutional right not to have a search made of 
my (premises) (automobile) <^£>erspSp without a Search Warrant and 
of my right to refuse to consent to such a search, do hereby 
authorize the below listed individuals, who have identified 
themselves to me as law enforcement officers, to conduct a complete 
search of my (premises) (automobile) ^(personX ^ situated at 




They are also authorized to remove any letters, papers, 
materials or other property which they may desire. I understand 
that anything discovered may be used against me in a criminal 
proceeding. 



This consent to search has been given by me voluntarily and 
without threats or promises of any kind. 




lcef^s Name) 



(Officer's Name) 




(Signature of Individual) 




Date: 



-^^'^H'^PI'^^^ - 



Time: oii<<r 



NPD FORM #94-05 




STATE OF NEW HAMPSHIRE 




BLOOD SAMPLE COLLECTION FORM 



Print Name 



employed by. 



blood sample from 



Title 



j have withdrawn a 



., o 



(Date) 



at 



CM 



Subject's Name 
., for the purpose of analysis as authorized under RSA 265:85, 1, 



Time (24 hour clock) 
and in accordance with Administrative Rule He-P 2202.03. 



The area from which the blood was taken was cleansed with a non-alcoholic antiseptic 



BcUA 



ux. 



Type of cleanser 



SIGNATURES: 




'ersonWithdrawing Sample 




Witness 



WHITE COPY TO BE RETAINED BY REQUESTING AGENCY 

YELLOW COPY TO BE RETAINED BY THE PERSON WITHDRAWING THE SAMPLE 

#6 




STATE OF NEW HAMPSHIRE 




BLOOD SAMPLE COLLECTION FORM 



Print Name 






employed by. 



blood sample from. 



Title 



_, have withdrawn a 



1HHMHHHHM& 



., on 



Sb 



Subject's Name 



(Date) 



at 



Q1H~] 



., for the purpose of analysis as authorized under RSA 265:85, 1, 



Time (24 hour clock) 
and in accordance with Administrative Rule He-P 2202.03. 



The area from which the blood was taken was cleansed with a non-alcoholic antiseptic 
Type of cleanser 



SIGNATURES: 




Person Withdrawing Sample 




Witness 



WHITE COPY TO BE RETAINED BY REQUESTING AGENCY 

YELLOW COPY TO BE RETAINED BY THE PERSON WITHDRAWING THE SAMPLE 

#96 




STATE OF NEW HAMPSHIRE 




NAME: 



MAILING ADDRESS 
DRIVER LICENSE No 



iddle 





&) f-lar»P-SniH> 



State 



^2J 




:: A)N 



FELONY 
ADMINISTRATIVE LICENSE SUSPENSION & IMPLIED CONSENT RIGHTS 



1 . Probable cause exists to believe that you were driving a motor vehicle while under the influence of alcohol or a 
controlled drug. 

2. You are now being asked to submit to a test or tests at the discretion of a law enforcement officer in order to 
determine the alcohol and/or drug concentration in your system. You may be asked to perform a breath, blood, 
urine or physical test, or any combination of these. 

3. You have the right to a similar test or tests of blood, breath or urine taken by a person of your own choosing at your 
expense. Upon your request, you will be given the opportunity for such an additional test(s). You also have the right 
to obtain a sample of your breath, blood or urine for testing at your own expense. 

4. If the test taken at the direction of the law enforcement officer shows an alcohol concentration of 0.08 or more (or if 
you are under age 21 , of 0.04 or more), your driver's license or privilege to drive will be suspended. 

5. I have been informed of these rights. 




Defendant 



OfficeflWrtness 



Note: In felony situations, when mailing a copy of the Notice of Administrative License Suspension to the Division of 
Motor Vehicles, submit a copy of this form to indicate that the defendant was informed of his Administrative License 
Suspension and Implied Consent Rights. 



DSMV437 (Rev.01/94) 



CONSENT TO RELEASE MEDICAL RECORDS 



NAME: 



ADDRESS: 



Last 






D.O.B. 



/?Z7 




^ 



1 . -I hereby authorize and consent to the release of the medical records obtained in the course of my 

for the time period of: H W . fi ~~ M f i f^ 7 

and furnish same to: //<? / - 




AA 



for the purpose of: //!<**£ i/f/fap/f jfaptf/WJ 



The specific information to be disclosed is: 

Discharge Summary 

: ace Sheet 
_^_-History & Physical 
_j£?Jurses Notes 

Other, specify: 




J^Surgical Report 

VOC-Rav Report 

v *^Lab Reports 
Physical Therapy Notes 



., I specifically authorize release of drug, alcohol abuse and/or 



If my initials appear here 

psychiatric records. 

If my initials appear here , I specifically authorize release of my HIV test results for the purpose 

set forth above. My signature below indicates I have read this consent form, have askew all the 
questions I have about the reason for the release of my identity as a test subject, the results of my HIV 
test and I agree to the release of this information to the above named party. 

If my initials appear here , I specifically authorize release of my records that contain information 

about my diagnosis of or treatment for AIDS or ARC, or contain some other reference to my identity 
as an AIDS or ARC patient for the purpose set forth above. 

I have carefully read and understand the above statements, and do herein expressly and voluntary con- 
sent to disclosure of the above information about, cr medical records of, my c ondition i to those p ersons 

legal responsibility or liability that may arise from the release of these medical records. 

I understand this consent is subject to revocation at any time except to the extent action has been 
taken in reliance thereon. This authorization will expire 180 days from the date shown below. 








Signature of patient, responsible person, or parent, rf 
minor 



S^0?i'Psv 10*94' 



CONSENT TO RELEASE MEDICAL RECORDS 




NAME: 



ADDRESS 



1 I hereby authorize and consent to the release of the medical records obtained in the course of my 

treatment at 



for the time period of: mk *7(/7 

and furnish same to: flr/ . 

for the purpose of: /flgvK lfe$f&/£ /ff/^^^T 




The specific information to be disclosed is: 



ischarge Summary 

ace Sheet 

istory & Physical 
Nurses Notes 
Other, specify: 




Surgical Report 
X-Ray Report 
Lab Reports 
Physical Therapy Notes 



If my initials appear here , I specifically authorize release of drug, alcohol abuse and/or 

psychiatric records. 

If my initials appear here , I specifically authorize release of my HIV test results for the purpose 

set forth above. My signature below indicates I have read this consent form, have aske_ all the 
questions I have about the reason for the release of my identity as a test subject, the results of my HIV 
test and I agree to the release of this information to the above named parry. 



If my initials appear here 



specifically authorize release of my records that contain information 



about my diagnosis of or treatment for AIDS or ARC, or contain some other reference to my identity 
as an AIDS or ARC patient for the purpose set forth above. 

I have carefully read and understand the above statements, and do herein expressly and voluntary con- 
sent to disclosure of the above information about, or medical records of, my condition to those persons 

legal responsibility or liability that may arise from the release of these medical records. 

! understand this consent is subject to revocation at any time except to the extent action has been 
taken in reliance thereon. This authorization will expire 180 days from the date shown below. 




'- /. 




Date 





Signature of patient, respo 
minor 



e person, or parent, if 



C^ 0~ 1 ;o--.- i r < Qi 



CONSENT TO RELEASE MEDICAL RECORDS 



NAME: 



^ — ^WWBHII^ — ^-^ — 

Last First 



ADDRESS:. 



r 



AiA 



1 I hereby authorize and consent to the release of the medical records obtained in the course of my 

treatment ati 



for the time period of: 
and furnish same to 




Jkt- 



9LJ9ttgt^k 



for the purpose of: Mmf lfclfr?/£ fafl////J 'f 



JjL 



The specific information to be disclosed is: 

v >C Discharge Summary 

yC face Sheet 

VjHistory & Physical 

V^ NIurses Notes 
Other, specify: 




urgical Report 

-Ray Report 
Lab Reports 
Physical Therapy Notes 



., I specifically authorize release of drug, alcohol abuse and/or 



If my initials appear here 

psychiatric records. 

If my initials appear here , I specifically authorize release of my HIV test results for the purpose 

set forth above. My signature below indicates I have read this consent form, have askew all the 
questions I have about the reason for the release of my identity as a test subject, the results of my HIV 
test and I agree to the release of this information to the above named party. 



If my initials appear here 



specifically authorize release of my records that contain information 



about my diagnosis of or treatment for AIDS or ARC, or contain some other reference to my identity 
as an AIDS or ARC patient for the purpose set forth above. 

I have carefully read and understand the above statements, and do herein expressly and voluntary con- 
sent to disclosure of the above information about, or medical records of, my condition to those persons 

legal responsibility or liability that may arise from the release of these medical records. 

I understand this consent is subject to revocation at any time except to the extent action has been 
taken in reliance thereon. This authorization will expire 180 days from the date shown below. 




?L 



Date 





Signature of patient, responsible person, or parent, if 
minor 



C* r\", 1 ip ?v i n 94 




STATE OF NEW HAMPSHIRE 

TRAFFIC ACCIDENT REPORT 
SUPPLEMENTAL INFORMATION 



DA'S OF ACCIDENT 
' 96 



DA^FWE 



EEK 



TIME OF ACCIDENT 

(Military) J " J> ~ / 




Sheet L of l £ hoot , g , 
M.V. USE ONLY 



Amended' 
Report 



□ 



Hit and Run Q 



New Hampshire 



Fatal Automobile Accident 




^^^■■■llBlBB^i iyyo bgt 4N Hr advised me to resDond to ch« cppno r»P a ~ a •--;,-.. ,,~ 
automobile accident ^^tmmmmmm^m^ ^— -. .„ u ^r.P"P a L0 cn - scene ot a ^e.ious 

l would oe_t.eed ed Co photog raph the s cene. 1 arrived and was SpHR Cne sicuacion 

■rri IrrflH'r 3 - a . 1C '! r :*P***" L'tiiizing ir.y department issue N'lkkormac 35mm Camera 
-r.a ACIA 400 Speed coior film I began photographing the scene. Cap tain «Hi^^l-I 
arrived snortly thereafter and pointed out several specific items that' he-wanted me to 
Photograph. I photographed the entire scene to include all pertinent evidence 

After photographing Che scene I met with Dececcive MMNMMM"ho had re= or'ded 

-d h i c vide: p tap:rth: ii^tijl Jl JKR™ video s :a m :L: he%o ^ i::; * id " c ™ s " nt 

invotved h ^ r the ^denT ^Ji^fT^ " """ ^ tW ° CW ^ ks ""^S ^ -hide, 
escorted c^iyS w ^P 11 u De P arCraeRC Headquarters. Both vehicles were 

: CCLtQ Co ^^» and secured in the rear parking lot. [ signed the Tow receipts ard tu-ed 
.he tow receipts and vehicle keys over to Captain ' ■ """'— — receipts and turned 



The film and video were secured as evidence by this officer. Cite photo data sheets r 
toiiow for a breakdown of the 35mm photographs'. Co 




PhoCo & ra?a a " d ViZTe cT~3p eciaiist 
Police Department 




STATE OF NEW HAMPSHIRE 

TRAFFIC ACCIDENT REPORT 

SUPPLEMENTAL INFORMATION 




DATE OF ACCIDENT 

'.19961 



DAY OF WEEK 



TIME 
(Military) 



} 



OF ACCIDENT 

2327hrs. 



CITY/TOWN 



Sheet 
M.V. USE ONLY 
No. 

Date Rec'd 

Amended i — i 

Report J Hit and Run 



Sheet(s) 



□ 



N.H. 



On 



St. at 



.1996 at 0130hrs. this detect! 



ve responded to 



p afal .. f „ TT . i " ii m—mywuiMP reference to a Motor VehiciP 

Fatality. Upon arrivaTTtthe scene withf" *"" cle 



the 



SSCU Other ?h^n° gra ^ y/ and P rocess ing of'The scene, 
other than a video of the scene, taicpn hv nff 
other evidence was collected. scene ' taken by Off. 

Cleared the scene at 0600hrs. 



I assisted with 



no 



Det. 



DSMV 161 (Revised 1/91) 




STATE OF NEW HAMPSHIRE 



4tiflflfcP$ 




TDD Access: Relay NH 

Agencv Phone: 4MMH NNMl 



Police Department 



Re 



Dear Chief: 



1996 



The sample of what appears to be whole blood,4tfMHMMKand seal # 

said to belong t^WWMWWWP, was received in this laboratory on 
996 from ^BBIfc and ana, y zed for alcohol content. Results appear below. 



lest 
Ethanol 



Results 
O.OOg/lOOml 



Minimum limit of detection 
Og/lOOml 



Comment: The type of specimen submitted was not identified on the transmittal slip in 
accordance with He-P2202.06 (a)(4). 

Pursuant to RSA 265:86, 270:53 or 215-A: 1 1-e the remaining sample is being held for 
thirty (30) days. Any unclaimed sample(s) will be destroyed. 



Sincerely, 






fe, Ph.D. 
Toxicologist 
Public Health Laboratories 



BESr mt m cm 




TRANSMITTAL SLIP 



N.H 



SAMPLE 
TAKEN FROM: 

LAST NAME 

STREET 



SEX: FEMALE O □ 




MALE1 ^ BIRTHDATE, MONTH 
FIRST NAME 



SPECIMEN FOR LABORATORY A NALYSIS 

4MpME dayTBR^ear 7[ 



COUNTY 



PRECIPITATING CRITICAL EVENT: 

LOCALE: COUNTY^ fc 

DATE: MoWKu-Day^BLYear 9 io TIME: (24 hr. Clock). 



^3^E^^^^S^^^^^^^^^^ T_ ^BW^ ^^^^^^^K— 




CITY 



S*2 



flSPECIMEN FROM 
SUBJECT WHO IS 

(CHECK ONE) 

LIVING O OEAD1 



MIDDLE INITIAL* 
STATE A/il 



SPECIMEN: 

DRAWN BY: 



immm 



^jyRjNEI □ OTHER 2 □ 



SIGNATURE 




FACILITY 



TIME 

.t 

.DATE: Hd 



S* . SPECIFY 



24 HR. CLOCK 



o*m,»ik 



SEALED 
BY 



FURTHER 
INFO: 




NAME (PR 



/ 




SIGNATURE 



REQUESTINGAUTHORITY- . T 

AGENCY J — L tbf/ct Jl^JmiJ 



ADDRESS^ 
POLICE: 

STATE 1 




\/bil 



SHERIFF 2 
CITY/TOWN 3 X 



MEDICAL: 

_MEDICAL EXAMINER 4. 

OTHER M.D. 5. 

HOSP./CLINIC 6 
(CHECK ONE) 



OTHER: 
7 



□ 



DUE TO: (CHECK ONE) 

ACCIDENT JS 

ARREST 1 □ 

UNTIMELY DEATH 2 □ 

OTHER 3 □ 



SUBJECT WAS: (CHECK ONE) INVOLVING: (CHECK ONE) 



DRIVER 
PASSENGER 
PEDESTRIAN 
OTHER . 



□ 
□ 



MOTOR VEHICLE 

OHRV 

BOAT 

OTHER 



£f 

1 □ 

2 □ 

3 □ 



TEST ., 

REQUESTED ALCOHOL 0,0 CARBON MONOXIDE 1 □ 



DRUGS 2 □ 



SPECIFY 



OTHER 3 □ 



SPECIFY 



DO NOT WRITE IN THIS SPACE 




SEAL 

INTACT: YES. 



.NO. 



DELIVERED TO / J- 
LAB BY: (NAME) Ll ' 



DATE:MO 



RECEIVED BY: 



r 9/^, TIME 

YR_i*2_(24 HR. CLK.). 



/'/So 



LAB # 






r .'« ,'«.' '• * 



LOCAL USE 



Please Print or Type 



STATE OF NEW HAMPSHIRE 

TRAFFIC ACCIDENT REPORT 
SUPPLEMENTAL INFORMATION 




ACCIDENT 




TIME OF ACCIDENT 

(Military) J 2328 



Sheet / of / Sheet(s) 
M.V. USE ONLY 



Amended 
Report 



□ 



CITY /TOWN 



Hit and Run | | 



NH 



96 at 1303 hours, I completed 




AFter completing the statement and sendin 



contacted via telephone at 1530 hours , 




a typed statement at 



with 



witness the accident that had 



that resulted in a Fatality. 



home , I 



he said that he 



was coming 



driving east on 



He said that he looked ti 



is right and observed the gold colored car by the bend oF 



riving very Fast, I realized that iF I didn't 



he intersection he would have run th< 



Pet. 



come to a stop before 



red light and hit me. 



DSMV161 (Rev. 10/93) 




NASHUA POLICE DEPARTMENT 
VOLUNTARY STATEMENT FORM 



CASE# 



DATE 
I 



rs6 



TIME 



1203Hours 



PLACE 



. GIVE THE FOLLOWING VOLUNTARY STATEMENT 




WHO HAS IDENTIFIED HIMSELF/HERSELF AS A MEMBER OF T 



POLICE DEPARTMENT. HE/SHE HAS ADVISED ME AND I UNDERSTAND THE FOLLOWS 

1 . I have tne right to remain silent and not give this statement or incriminate myself in any way. 

2. Anything I say in this statement can And will be uied against me in a court of law. 

3. Even if I cannot afford a lawyer, I Have the right to have one paid for by the court and to talk 
to a lawyer for advice before giyinn this statement and to have him/her with me during this 
statement. 

4. If I decide to give this statement now wftrvoJt-a lawyer present, I still have the right to stop 
giving this statement at any time 

5. No threats or promises have been/nade 7 euner to or against me to obtain this statement 

6. I knowingly and purposely waiv/ my right to the advice and presence of a lawyer before 
and during this statement. 

7. I give this statement voluntar/y of my own free will and accord 





SIGNED 



^Wfc^— t&L 



DATE/TIME 



rWITNESS 

My name i 



r /7S, I live at, 



. mv date nf hirth is 
N?w HRmnqhi r° My phnnp nnmhpp ig 

llflimi I 11 T T 1 f I I — — IMMMMIUP^ JllWtoi MM I »** Hriving 

11 ' ' ' 1 fHHBHMBBfci I I i i I fnwarrls gjflpjajg^ cfrppaf f hR^Hinrj t.nwarri«i my giplFripnH'c 



hn i i r-n My ri pi FrianH'e rismo j g 

Ha wp a h iPQi 



1 i vinr; a-h* 



■i — Oaw B — gold cnlnrar 1 CTir , — 4 Hnnr» Family rar ) Hriving nnrth 



nn 



Rt a 



"SOOd rB * ie Of OpOOd . AFj-nr T i mi him r-nmino T rtnpparl^ T haH a Foe 1 i nrj j-ha- h o u/aen'f 

yuiny Lo sbup F ar hia red light. Ho wont through tho r a d light at th e int e rcootion of 

i — Ha ran — int o — tha Front — and of — a Grand Am — co lor 

" red i — ill ' JIJlHMWWlilM WHIi i i i i I i i 1 1 i i i , I i ill 




I HAVE READ EACH PAGE OF THIS STATEMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS. IF ANY, BEAR MY INITIA 
AND I CERTIFY THAT THE FACTS CONTAINED IN THIS STATEMENT ARE TRUE AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY L 
ENFORCEMENT OFFICER TO TELL ME WHAT TO SAY IN THIS STATEMENT NOR WAS I REFUSED ANY REQUEST THAT THIS STATEMENT 
ST0W>ED ^S££iSi^L ANY TIM 1 » R gQy^5T THE ADVICE OR PRESENCE OF A LAWYER DURING THIS STATEMENT. 

>^ /'3y/ 

SIGNED S' ^™— DATE/TIME 





»OLICE DEPARTMENT 
VOLUNTARY STATEMENT FORM 



PAGE 



t h e G ra n d Am en d he olid into th e po la . — -—— ___ 

After seeing this I drove to my girlfriend's house and called police to report the 

accident. 



The Driver of the gold colored car was a male because I saw him after 



the accident . 



I HAVE REAO EACH PAGE OF THIS STATEMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS. IF ANY.BEAR MY INITIALS. 
AND I CERTIFY THAT THE FACTS CONTAINED IN THIS STATEMENT ARE TRUE AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY LAW 
ENFORCEMENT OFFICER TO TELL ME WHAT TO SAY IN THIS STATEMENT NOR WAS I REFUSED ANY REQUEST THAT THIS STATEMENT BE 
STOPPED NOR DID I. AT ANY TIME. REQUEST THE ADVICE OR PRESENCE OF A LAWYER DURING THIS STATEMENT. 





SIGNED 



•6 /■?</ #n 



DATE/TIME 



POLICE DEPARTMENT 
VICTIM/WITNESS BACKGROUND SHEET 



VICTIM/WITNESS: 
Name : 
Address 

Place of Employment 
Telephone: (Home 




DOB: 



£ 




To assist the *^KKKMKtk* Police Department locating you in the event 
you change addresses, move from the ^t/KKKKK^ area , or if for any reason 
you are not available at the time of trial, it is requested you supply 
three references below. Please give the names of three individuals 
who would be readily aware of your current whereabouts. The names 
listed below would only be contacted in the event the JgmHir Police 
Department could not locate you to serve a subpoena for appearance in 
court. * 



REFERENCES: (Please print.) 
1 . Name :' 

Address : 

Place of Employment: 

Telephone: (Home 




DOB: 



m. 




(Work) 



2 . Name 
Address t 

Place of Employment: 
Telephone: (Home 

3 . Name : 



DOB: 



'/T 




Work) 






DOB: 



Address : 



Place of Employment: 
Telephone: (Home) 
(Form #94-3) 



(Work) 



LOCAL USE 



Please Print or Type 



STATE OF NEW HAMPSHIRE 

TRAFFIC ACCIDENT REPORT 
SUPPLEMENTAL INFORMATION 



DATE OF ACCIDENT 
1996 



DAY OF WEEK 



TIME OF ACCIDENT 

(Military) J 2327 




CITY / TOWN 



Sheet 1 ofl Sheet(s) 
M.V. USE ONLY 



Amended 
Report 



a 



Hit and Run Q 



1996 at 1300 hours I met with 4MiMMl||NMttHb in the CID 
reception area. I escorted her to an interview room and took a statement 
from her. She told me that just before the accident occurred, she looked at 
her watch. The time was 11:19 p.m.. Cite in i ll l^*)* statement for further 
details 





POLICE DEPARTMENT 
VOLUNTARY STATEMENT FORM 



CASE# 



DATE 



1996 



1 ; 20 p.m 




PLACE 



Interview 



. GIVE THE FOLLOWING VOLUNTARY STATEMENT 



WHO HAS IDENTIFIED HIMSELF/HERSELF AS A MEMBER OF T 



POLICE DEPARTMENT. HE/SHE HAS ADVISED ME AND I UNDERSTAND THE FOLLOWH 



1 . I have tne right to remain silent and not give this statement or incriminate myself in any way. 

2. Anything I say in this statement can and will be used against me in a court of law. 

3. Even if I cannot afford a lawyer, I have the right to have one paid for by the court and to talk 
to a lawyer for advice before giving this statement and to have him/her with me during this 
statement. 

4. If I decide to give this statement now without a lawyer present, I still have the right to stop 
giving this statement at any time. 

5. No threats or promises have been made either to or against me to obtain this statement. 

6. I knowingly and purposely waive my right to the advice and presence of a lawyer before 
and during this statement. 

7. I give this statement voluntarily of my own free will and accord 



SIGNED 



DATE/TIME 



WITNESS 



My namP is 



I reside at 



lived there for 10 months. I am 20 years old, I work at 

Highway j n 

On. 



h I have 
on 



I was with mv friend 



we wprp i n 



^LaJLs 1 was in the passe nger fron l I I j^fc . was driving, no one else 

was yjth us. We were on **&&**&&****- heading | 0mgKKk 



ramp — LQ the int ersection of 




we were about two car lengths behind 
rhp rar in front nf ns . — As ye, were iust abo ut to Pnter thP int.prsprHnn. 



WP vprP — about — one, rar — length behind the car in front of us. ThP car in 
front nf us was just going info the i ntPrsPcMon . At that samp Hm P t first 
nnfirod thp car rnming down Jf^— M^ to our left. This car was traveling 

I first noticed <this car as he was coming to the 



toward 



4 ' H , * "f c A J ° T EACH PAGE ° F ™ IS STAT EMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS, IF ANY. BEAR MY INITIA 
^" R U T T Y I" ATTHE FACTS C0NTAINED «N THIS STATEMENT ARE TRUE AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY L 

^n~pn *«» mn . fr" ^ TELL "* ""** T ° ^ * N ™ ,S STATEMENT NOR WAS I REFUSED ANY REQUEST THAT THIS STATEMENT 
STOPPED NOR DID .. AT ANY T.ME. REQUEST THE ADV.CE OR PRESENCJLfl&to**«*ER DURING THIS STATEMENT 




WITNESS 




^/^ DATE/TII 



DATE/TIME 



^POLICE DEPARTMENT 
VOLUNTARY STATEMENT FORM 



PAGE 



-g*S 



-Stop — Une painted — in — the stre et. I saw him continue into the int-.Prg^ H ^ n 
without atopping witnuu^^ ^ 



owing nr n I i | j i ■ ij- ' Uo in n j n r ^» mi^^ l c i an(i yJU 
. as he came into the intersection. I saw the car in front of 



and I slow down, I know this be cause I saw the brake lights come on. tv,o 
car from t . hp left kpnt rnming, it did not siny n r spppd np f fh P g p 00 H g^y-ri 

JLh£ — Sa mp . Thp car that ramp f roml^piiM§— Hfc, frj h y,h P rar in frnnt- r>f ^ ^ 

and I in the left front a rea. The car in front of us moved to the right 

because of the col l ision and stopped. The nr that ram^ ^r^m__^pMBjpMfc. 

bonnrpd off t . hp car that wa s in front of ns -^rt -- - n rr 1 1 \ J SKnm'W mmm M 

ran into a pol e on the other side of the intersection. 

pulled into 



After the acciden 



and we got out . 



rmilri hpar t . hp mother nf t.hp hnv veiling hie, namo t cinr,<+ r^momKoK ,.,>,„<■ 
his namp was . T 1 nnkpd and saw the hov s h Pa H hpfv p pn f.hp ^n fmnf « aa «-e 

T rRn dnwi ' mm m mm nipd qn — The hn y vag ^ +->. „ ar «.>, a< . ^ ^ m „ 

1 ' 'iBHMWWWi^ When T ^ ot frac* fr ™ calling 911, everyone v» s in.Hp 

the car, I couldn't see the bov, th e v were giving him mouth to month. 



I HAVE READ EACH PAGE OF THIS STATEMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS. IF ANY.BEAR MY INITIALS 
AND I CERTIFY THAT THE FACTS CONTAINED IN THIS STATEMENT ARE TRUE AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY LAW 
ENFORCEMENT OFFICER TO TELL ME WHAT TO SAY IN THIS STATEMENT NOR WAS I REFUSED ANY REQUEST THAT THIS STATEMENT BE 
STOPPED NOR DID I. AT ANY TIME. REQUEST THE ADVICE OR PRESENCE OF^AikAl^Sa-DiifiiNGJ^yS^TATEMENT 




WITNES 





ATE/TIME 



POLICE DEPARTMENT 
VICTIM/WITNESS BACKGROUND SHEET 



VICTIM/WITNESS: 
Name : 
Address : 

Place of Employment: 
Telephone: (Home) 




To assist the itfNP Police De partme nt locating you in the event 
you change addresses, move from the iMHLarea, or if for any reason 
you are not available at the time of trial"? it is requested you supply 
three references below. Please give the names of three individuals 
who would be readily aware of your current whereabouts. The names 
listed below would only be contacted in the event the aMMMi Police 
Department could not locate you to serve a subpoena for appearance in 




REFERENCES: (Please print.) 
1 . Name : 

Address : 

Place of Employment: 

Telephone: (Home) 

2. 



Place of Employment: 
Telephone: (Home 



3 . Name : 



Address 



Place of Employment: 

Telephone: (Home) 

(Form #94-3) 



(^fltlf-r\ 



DOB 




DOB 



(Work) 



LOCAL USE 



Please Print or Type 



Sheet of Sheet(s) 



STATE OF NEW HAMPSHIRE 

TRAFFIC ACCIDENT REPORT 
SUPPLEMENTAL INFORMATION 



DATE OF ACCIDENT 
*/96 



DAY OF WEEK 



TIME OF ACCIDENT 

(Military) J 2328 



1996 at 1:00pm: 



At the listed date and time, this **f 



"773 of 



Street, 



tel; 




:f±1VP made mni-.xn^ v -jfV) 



-DOB 



This detective obtained , a 2 Pciaed ty ped s^f.^mprn- fr n 



knowledge of this incident. Upon f^l» bi5n he w as ' th .n^d »„„ ^^. Z.HSL"!^ 



For further information refer tn 



-On IS a wit-nogg -in +Vno ^^f. 



rpgarri-i'wg ^j s 



Z3.lunt.arv ShatemPnf Form 




DSMV161 (Rev. 10/93) 



>OLICE DEPARTMENT 
VOLUNTARY STATEMENT FORM 



CASE* 




1 : 05pm 




PLACE 



, GIVE THE FOLLOWING VOLUNTARY STATEMENT 



WHO HAS IDENTIFIED HIMSELF/HERSELF AS A MEMBER OF T 



POLICE DEPARTMENT. HE/SHE HAS ADVISED ME AND I UNDERSTAND THE FOLLOWIN 



1 . I have tne right to remain silent and not give this statement or incriminate myself inan> 

2. Anything I say in this statement can and will be used against me in 

3. Even if I cannot afford a lawyer, I have the right to haveape-pSTcTfor by the court and to talk 
to a lawyer for advice beforeiflivilig this stateme^^dto have him/her with me during this 
statement. (V J 

4. If I decide to give this statemen>«tSw without a lawyer present, I still have the right to stop 
giving this statementa>«tfytime. 

5. No threats or^prlSmues have been made either to or against me to obtain this statement. 

6. I knowip^v and purposely waive my right to the advice and presence of a lawyer before 
[luring this statement. 

7-/<give this statement voluntarily of my own free will and accord 



SIGNED 



WITNESS 



My name is 




% I am 23 years old and I live at 



DATE/TIME 

Street 



in south 



On the 



at 11:20pm, i was driving my car 



on 



I had just pulled out of' 



of Pizza and was traveling 
behind another car which was red in color and was about 5 car lengths ahead 
of me. I would say that we were both traveling about the speed limit. As 
I was approaching the intersection of &**&**** I noticed out of the corner 



of my eye a vehicle traveling on 
of 



^approaching the intersection 

wmmmm&m 

The car was right around Wmmmmmm Nil 



sav it: - — It looked l ike the car was going pretty fast, maybe 40-50mph. I 

COuld tel1 that h y how fast he *as co m ing and how close he was to the intersection 

th at he was not going to be able to st o p. As we g o t closer the car in front 

of ^r the driver must have seen the car oniammmm mmmhecause he hit his 



A^tr^ur^^^l?^ STAT ^ENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS. IF ANY. BEAR MY INITlAi 

ENPO^^r IcclJl t« S? C0NTA,NED ,N TH,S STATEMENT ARE TRUE AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY U 

c^XiToR nm , f ^ Jv M J~ ME WHAT T ° SAY ,N ™ ,S STATEMENT NOR WAS I REFUSED ANY REQUEST THAT TH.S STATEMENT 
^ OR 0,D •. AT ANY TIME, REQUEST THE ADVICE OR PRESENCE 



WITNESS* 




SIGNED 



DATE/TIME 



^POLICE DEPARTMENT page 

VOLUNTARY STATEMENT FORM 

brakes and tried stop. The car on SptfNtPMMM»did not slow or stop and- 



entered the intersection and the front of that car struck the left front part 



of the car in front of me. I don't think he ever say the car he hit because 
he never slowed. The car coming off 



bounced off the the car 



it hit an d went into a light pole on the corner of the other side of the inf.Pr^^ 
The car that got hit stopped and then he pulled into ^B M^jJMfc wi+.h 

~'"* • llim—ll ill stopped bv the muffler ret^r 

store and we walked towards the scene. 'WHmm id that therP was a hny 



who wasn't breathing and the 2 of us w ent the the payphone bv +y>* muffipr 
place and called 911. I never really n oticed the occupants of f.he vphimp 
except to say that the re was a woman and a man and little girl in the oar 
the came frg mJMJJMIli MiP. T neve r saw the little bo y , m Hi +>,o p^^j^ 
pulled him out of the car. 



I HAVE READ EACH PAGE OF THIS STATEMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS IF ANY BEAR MY INITIALS 
AND I CERTIFY THAT THE FACTS CONTAINED IN THIS STATEMENT ARE TRUE AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY LA* 
ENFORCEMENT OFFICER TO TELL ME WHAT TO SAY IN THIS STATEMENT NOR WAS I REFUSED ANY REQUEST THAT THIS STATEMENT BE 
ST0PPJED JOR DID L_AXA.N_Y.TIME, REQUEST THE ADVICE OR PRESENCI 




'UlZ 



DATE/TIME 



POLICE DEPARTMENT 
VICTIM/WITNESS BACKGROUND SHEET 



VICTIM/WITNESS: 
Name : 




vou cLna! 51 !^^!.^ 1 ** Police De partm ent locating you in the event 
you cnange addresses, move from the ~ 




REFERENCES: (Plea se print. ) 
1 . Name } 

Address : 

Place of Employment: 




Telephone: (Home)JjVU^ 

2 . Name : 

Address : 

Place of Employment: 



Telephone: (Home) {jTjV^ 



3 . Name : 



Address : 



DOB: 




(Work) 



DOB: 



(Work) 



DOB: 



Place of Employment: 
Telephone: (Home) 
(Form #94-3) 



(Work) 



COME UPON THE ACCIDENT SCENE MOMENTS AFTER 



LOCAL USE 



Please Print or Type 



STATE OF NEW HAMPSHIRE 

TRAFFIC ACCIDENT REPORT 
SUPPLEMENTAL INFORMATION 




DATE OF ACCIDENT 
96 



DAY OF WEEK 



TIME OF ACCIDENT 

(Military) * 2327 



CITY /TOWN 



Sheet i of 1 Sheet(s) 
M.V. USE ONLY 



Amended 
Report 



□ 



Hit and Run Q] 



96: 



ON 



RO., 



96 AT APPROXTMATFTY 1 fi?4 



HOME PHONE: 



—j^^^Q Bull 



RESPONDED TO THE 



' '"-- »» ' " w *~ ^^ ^» -^— w ftcoruiMucu i\j THb , T^^^WP POLICE DFPARTMFTJT in rn 

^P i .l""."™ .. ST * TEMEOT . ™ . HIS OB5ERVATTC^-ro55J5 img 1 UMnUl' mIM^ 



MADE BY 



CITE ATTACHED STATEMENT FOR nFTZVTT.c; 



HRS. 




HTVF a 



nan 



IT HAD OCCURRED AND OVERHEAD STaTFMFArrc 




POLICE DEPARTMENT CASE * 

VOLUNTARY STATEMENT FORM 



oate ^■BBfe2§ time 1624 HRS 



PLACE 



I. 



.GIVE THE FOLLOWING VOLUNTARY STATEMENT 



WHO HAS IDENTIFIED HIMSELF/HERSELF AS A MEMBER OF T 



NEW HAMPSHIRE 



— POLICE DEPARTMENT. HE/SHE HAS ADVISED ME AND I UNDERSTAND THE FOLLOWIN 



1 . I have tne right to remain silent and not give this statement or incriminate myself in any way. 

2. Anything I say in this statement can and will be used against me in a court of law. 

3. Even if | cannot afford a lawyer. I have the right to have one paid for by the court and to talk 
to a lawyer for advice before giving this statement and to have him/her with me during this 
statement. 

4. If I decide to give this statement now without a lawyer present, I still have the right to stop 
giving this statement at any time. 

5. No threats or promises have been made either to or against me to obtain this statement. 

6. I knowingly and purposely waive my right to the advice and presence of a lawyer before 
and during this statement. 

7. I give this statement voluntarily of my own free will and accord 



SIGNED DATE/TIME 



WITNESS 



MY NAME IS 



AND I AM THIRTY YEARS OLD; I AM LIVING AT JjjjMlP 
WITH MY PARENTS. I HAVE BEEN LIVING AT THIS ADDRESS ON AND OFF FOR TWENTY 



FIVE YEARS. 



ON THE NIGHT 0F4MMMP*" 96 I WAS PULLING OUT OF THE oMMMHfc* DRIVE THRU 



SECTION, IT WAS ABOUT 11:30 P.M. I LOOKED TO MY RIGHT BEFORE MAKING A TURN ONTO 



, AND THAT IS WHEN I SAW THE HYUNDAI SMASHED INTO THE LIGHT POLE; THE ACCIDENT HAD 



ALREADY HAPPENED. I DROVE UP TO THE CAR, THE H YUNDAI, WERE THERE WAS A CRYING BABY AND 
DISCOVERED THE INJURED CHILD, THE FIVE YEAR OLD THA T WAS IN THE &)NT SEAT, THE CHILD WAS A 
BOY. A SCREAMING WOMAN BEGGED US TO CALL 911, TH ERE WAS ALREADY SOME OTHER GUY THERE, HE 
WAS IN THE FRONT SEAT OF THE CAR, HE WAS NOT INVOLVED IN THE ACCIDENT, WHICH I FOUND OUT 



LATER. I WENT TO CVS AND FLAGGED A TAXI WHICH WAS IN THE PARKING LOT TO CALL 911. 



I WENT BACK TO THE ACCIDENT AND PARKED MY CAR AND GOT OUT. AT THIS POINT I SAW THE 



ANOimTW^™!?!^ 1 * STATEMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS. IF ANY. BEAR MY .N.T.A 
ENFORCE^ 2£« V2K? , C ° NTA,NED ,N ™ ,S STATEMENT ARE TRUE AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY L. 
KC^^JJ^aZiJ^?* WHAT T ° SAY ' N ™ ,S STATEMENT "°" WAS . REFUSED ANY REQUEST THAT THIS STATEMENT 
STOPPJf} 0IOR Q*D I. AT A^ TIMf. REQUEST THE ADVICE OR PRESENCEOFALAWYER DURING THIS STATEMJ 




DATE/TIME 



>OLICE DEPARTMENT 
VOLUNTARY STATEMENT FORM 



PAGE 



2 Of 2 



PTTY T MVVTiTW MmSTTTHMFTl PTH?FnT?MTNH WNTTT.ATTOMS ON THF FIVE YEAR OLD BOY; HIS FATHER HAD 



TOLD ME HE WAS FIVE. THE GENTLEMAN PERFORMING THE" VE NTILATIONS TOLL) MK THE BUY HAD A ■ 



PULSE, BUT HE WAS NOT BREATHING. MOMENTS LATER RESCUE CREWS ARRIVED AND THINGS GOT 



CHAOTIC, I WITNESSED A HWeJBT ASK WRfr THE FATHER, IF THE CHILD WAS WEARING A SAFETY 
BELT, AND^Bp^NERVOUSLY ANSWERED "NO". THAT IS ABOUT ALL I KNOW ABOUT THIS ACCIDENT. 



Jr, . T T cv EACH / AGE 0F l H " ^ATEMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS. IF ANY.BEAR MY .N.T.ALS 

i»*,L~JlJ THA 7 HE F A ^ CONTA,NE ° IN THIS STATEMENT ARE TRUE AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY LAVA 

««~« IIS!! T ER T °/ ELL M6 WHAT T ° 8AV ,N ™ ,S STATEME ^T NOR WAS I REFUSED ANY REQUEs/tH^T TH.S STATEMENT BE 
STOP. PF n ll flarflin I (ft X «AMaaftlM.£„.BE QUEST THE ADVICE OR PRESENCE OF A LAWYEI 




OATE/TIME 



POLICE DEPARTMENT 
VICTIM/WITNESS BACKGROUND SHEET 



VICTIM/WITNESS: 
Name : 
Address : 




Place of Employment: 
Telephone: (Home 



To assist the fMOTf Police Department locating you in the event 
you change addresses, move from the ^fcBfctt* area, or if for any reason 
you are not available at the time of trial, it is requested you supply 
three references below. Please give the names of three individuals 
who would be readily aware of your current whereabout s. Th e names 
listed below would only be contacted in the event the JHMMl Police 
Department could not locate vou to serve a subpoena for appearance in 
court. 



REFERENCES: (Please print.) 
1 . Name 



Address: 



Place of Employment: 
Telephone: (Home) 



2 . Name 



Address^ 



Place of Employment: 
Telephone: (Home) 



3 . Name : 



Address: 



DOB 



(Work) 



DOB 



(Work) 




DOB 



Place of Employment: 



Telephone: (Home) ll & 
(form #94-3) 



(Work) 



LOCAL USE 



Please Print or Type 



STATE OF NEW HAMPSHIRE 

TRAFFIC ACCIDENT REPORT 
SUPPLEMENTAL INFORMATION 




DATE OF ACCIDENT 
96 



DAY OF WEEK 



TIME - OF ACCIDENT 
(Military) * 2327hrs 



Sheet 1 of \ Sheet(s) 



M.V. USE ONLY 



Amended 
Report 



□ 



CITY /TOWN 



Hit and Run Q 



96 @ 1125hrs 



On the above listed date and timp 



witness 



in the front lobby nf 



this npt-.prhivp madP mnj-a rh iri Kh fho 



night auto accident. He was escorted hr> i-h*> 



The witness provided me with a three(3)paae "typpwri thpn sfcatPrnpnt-. rp.hi. im nwi P ^ P ^ 



the accident. He proofread his statement 



further details. 



and signed it. Cite formal statempnt fnr 



Afterwards, the witness was escorted back l-.o the lobby. He w a s thanked for his timp »n* 



cooperation and my contact with him was ended 




wag an Pypwi hnpsg fn +Too 
bnrpan r&.a shahPrnpnt- .. 



^BMLjbt 




POLICE DEPARTMENT 
VOLUNTARY STATEMENT FORM 



CASE* 



OATE 
I. 



4MWP-96 



TIME 



11 :32pm. 



PLACE 



,date ofl birth 



57 



, GIVE THE FOLLOWING VOLUNTARY STATEMENT 



Detective 






WHO HAS IDENTIFIED HIMSELF/HERSELF AS A MEMBER OF T 



— POLICE DEPARTMENT. HE/SHE HAS ADVISED ME AND I UNDERSTAND THE FOLLOWIf 



1 . I have tne right to remain silent and not give this statement or incriminate myself in any way. 

2. Anything I say in this statement can and will be used against me in a court of law. 

3. Even if | cannot afford a lawyer, I have the right to have one paid for by the court and to talk 
to a lawyer for advice before giving this statement and to have him/her with me during this 
statement. 

4. If I decide to give this statement now without a lawyer present, I still have the right to stop 
giving this statement at any time. 

5. No threats or promises have been made either to or against me to obtain this statement. 

6. I knowingly and purposely waive my right to the advice and presence of a lawyer before 
and during this statement. 

7. I give this statement voluntarily of my own free will and accord 



SIGNED 



WITNESS 

My name is 
married to 



employed as a 




I am 39 years old. I live at 



-.in 



DATE/TIME 

.1 am 



and , I have three children 
t 



an 



I am currently 




in 



S NH. 



It was a 



work shift at 

was driving a 1992 Ford Aerostar.I had crosse 



'. It was sometime around ll;20pm.I had just completed a 
I recalled that the traffic lights were on flash. I 

I drove north on 



.to the intersection of 



St.THe traffic light on^MMft-at 



TO 






St. was flashing red. I sto pped my vehicle in the extreme right lane preparing to Aright. I 
looked to my left as another vehicle approached on g|^g|n >It was a dark colored .small 



vehicle. This vehicle wasn't stopping for the light. I could see that this vehicle wasn't 
going to stop as it was st ill moving at the light. It appeared that the vehicle was going 
at Ipflfit greater than 15mph.The vehicle was in the center lane and it passed my vehicle 

nn f-ViP Toff 



i^AJs?«A^fSi?iE.f£?f sed the inte rsection, another vehicle was coming from my right. The 

J£ n»™ x, J ° TH,S * TATEMENT A ND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS. IF ANY. BEAR MY ,N,T./ 
^'" R J1 Y I" AT ™ E FACTS C0NT A«NED IN THIS STATEMENT ARE TRUE AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY L 
«««!?«-«£ W T ° TELL ME WHAT T ° SAY ,N ™ ,S ST ATEMENT NOR WAS I REFUSED ANY REQUEST THAT TH.S STATEMENT 

STOPPED NOR 0.0 |. AT ANY TIME REQUEST THE ADVICE OR PRESENCE OF A LAWYER DURING TH.S STATEMENT, 




WITN6 



SIGNED M mmm *^^^^^*^^W 



% [v<n* 



DATE/TIME 



POLICE DEPARTMENT page J- 

VOLUNTARY STATEMENT FORM 



other vehicle was coming vest bound on l^BBBBWI.I didn't see the other vehicle 



coming, because I was watching the first vehicle fail to stop. The first vehicle was 
somewhere towards the middle of the roadway, when it was struck by the second vehicle. The 
second vehicle was another small vehicle. The second vehicle struck the first vehicle on 
the front passenger side. Upon impact, the first vehicle spun around and was directed into 
a Utilit y pole. The second vehicle didn't remain in the middle of the roadway, it was moved 
off to the right side of the roadway. ^ 



I turned right, then crosse d the road. I parked my vehicle in the parking lot across the 
street. — I didn't pay any real attention to the second vehicle, because it appeared that 
the three individuals in this vehicle appeared okay. The impact on the first vehicle lead 
me to believe that there was injury to the occupants. 



I approached the first ve hicle.There was a hispanic or non Caucasian male reaching 
through — the — front passenger window. He was cradling a small boy's head between his 
hands. He told me that he(c hild)has a pulse", he still has a pulse", the child was 
motionle ss. The child had a visible laceration on the right side of his neck. The child's 
neck was swollen. I told the boy's father not to move him, because he might have a broken 
neck. I entered the vehicle from the drivers side. I checked the child's carotid artery for 
a pulse. He had a pulse,but he wasn't breathing. I start e d doing cm^m* hr^j-hing ™ 
this child. I continued to do rescue breathing unti l the paramedics arrivPd.ThP paramQ^rc 
took over at the sc ene. 



I did make some further ohservat ions. The hoy's f*+w h** a n n^ r nf an ^™rj ?a tin g 
beverage on his breath.He made some comment about that they were just coming back from 
the movies. He was saying things like wheres the police,wheres the ambulance.The police 
and ambulance arrived on the scene in about 5 minutes. 



There was also a woman passenger in this vehicle. She was out of the vehicle. She was 

I HAVE READ EACH PAGE OF THIS STATEMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS. IF ANY. BEAR MY INITIAL 
AND I CERTIFY THAT THE FACTS CONTAINED IN THIS STATEMENT ARE TRUE AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY LA 
ENFORCEMENT OFFICER TO TELL ME WHAT TO SAY IN THIS STATEMENT NOR WAS I REFUSED ANY REQUEST THAT THIS STATEMENT E 
STOPPED NOR DID I. AT ANY TIME. REQUEST THE ADVICE OR PRESENCE OF A LAWYER DURING THIS STATEMENT. / 



POLICE DEPARTMENT 
VOLUNTARY STATEMENT FORM 



PAGE 



3 



holding a 1 or 2 year old child in her arms. She was standing near the Utility pole . She 
was crying. I didn't reall y pay attention to her. I was more concerned about the injured 
child. 



T nffprRd further assistance to the paramedi c s. The paramedics informed me that t-.hpy wr P 
a ll sett I talked with a Police O f ficer at the scene. He took mv name and number. h> 
informed me that an Office r would get back in touch with me. Afterwards, I drove home. 

Everything that T have tol d vpu^t^ i""T|lM| B||)l ' ' ' ue and correct to the best of 
mv knowledge. 



^^ 



I HAVE READ EACH PAGE OF THIS STATEMENT AND EACH PAGE BEARS MY SIGNATURE AND THE CORRECTIONS. IF ANY.BEAR MY INITIALS 
AND I CERTIFY THAT THE FACTS CONTAINED IN THIS STATEMENT ARE TRUE AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY LAW 
ENFORCEMENT OFFICER TO TELL ME WHAT TO SAY IN THIS STATEMENT NOR WAS I REFUSED ANY REQUEST THAT THIS STATEMENT BE 
STOPPED NOR DID I. AT ANY TIME. REQUEST THE ADVICE OR PRESENCE OF A LAWYER DURING THIS STATEMENT 
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DATE/TIME 



POLICE DEPARTMENT 
VICTIM/WITNESS BACKGROUND SHEET 




VICTIM/WITNESS 
Name : 
Address : 

Place of Employment 
Telephone: (Home) 



DOB: 




5"? 




To assist the ******* Police Department locating you in the event 
you change addresses, move from the «MRM! area, or if for any reason 
you are not available at the time of ^ffff, it is requested you supply 
^hn ee ^ C ?5 er K nCeS . b ? l0W * please give the names of three individuals 
Yi.i. )?ii readily aware of your current whereabouts. The names 
listed below would only be contacted in the event the Mta Police 
Department could not locate you to serve a subpoena forbearance in 




REFERENCES: (Please print.) 

1 . Name : 
Address : 

Place of Employment: 
Telephone: (Home 

2 . Name : 
Address : 

Place of Employment: 
Telephone: (Home 

3 . Name : 



Address : 



Place of Employment: 

Telephone: (Home) 

(Form #94-3) 



(Work) « 




DOB: 




Work) 



DOB: 



Work 



Sheet * of 1 Sheet(s) 




POLICE DEPARTMENT 
VOLUNTARY STATEMENT FORM 



CASE* 



1631 HRS. 




NEW HAMPSHIRE 



PLACE 



POLICE DEPT 



GIVE THE FOLLOWING VOLUNTARY STATEMENT 



WHO HAS IDENTIFIED HIMSELF/HERSELF AS A MEMBER OF T: 
POLICE DEPARTMENT. HE/SHE HAS ADVISED ME AND I UNDERSTAND THE FOLLOWIN 



1 . I have tne right to remain silent and not give this statement or incriminate myself in any way. 

2. Anything I say in this statement can and will be used against me in a court of law. 

3. Even if I cannot afford a lawyer, I have the right to have one paid for by the court and to talk 
to a lawyer for advice before giving this statement and to have him/her with me during this 
statement. 

4. If I decide to give this statement now without a lawyer present, I still have the right to stop 
giving this statement at any time. 

5. No threats or promises have been made either to or against me to obtain this statement. 

6. I knowingly and purposely waive my right to the advice and presence of a lawyer before 
and during this statement. 

7. I give this statement voluntarily of my own free will and accord 



WITNESS 



MY NAME IS 



SIGNED 



AND I HAVE BEEN EMPLOYED AT THE 



FOR THE PAST SEVENTEEN YEARS, FOR THE PAST THIRTEEN YEARS 



WORKED FOR ME, AND WE BOTH WORK AS CUSTODIANS. 



DATE/TIME 




HAS 



ORKS THE SECOND SHIFT, WHEN WE HAVE 



A DANCE HE WORKS UNTIL 11:15 P.M. 



ON 



1996,Hg|l&WAS WORKING FOR ME FROM 2:30 P.M. UNTIL APPROXIMATELY 



11:15 P.M. HE WAS ON THE SITE THE WHOLE TIME, AND AT NO TIME WAS HE DRINKING ANY ALCOHOL 



OR USING ANY DRUGS. 



ANnt KBT^Tu^tf el?ZZ"J S STATEMENT AND EACH PA GE BEARS MY SIGNATURE AND THE CORRECTIONS. IF ANY. BEAR MY INITIAL 
ENK^fSK^ ' N ™ ,S STATEMENT AR E TRUE AND CORRECT AND THAT NO ATTEMPT WAS MADE BY ANY U 

OTW«-2H- - -^ ^SC/Z L E WHAT T ° SAY ' N ™ ,S STATEMENT NOR WAS I REFUSED ANY REQUEST THAT THIS STATEMENT 



^OQJME. REQUEST THE ADVICE OR PRESENCE 



MYER DURING THIS STATEMENT. 




POLICE DEPARTMENT 
VICTIM/WITNESS BACKGROUND SHEET 




VICTIM/WI 
Name 

Address : 

Place of Employment^ 
Telephone: (Home) 



To assist the 4HHgffM» Police Department locating you in the event 
you change addresses, move from the^QflHMftfr area, or if for any reason 
you are not available at the time of trial, it is requested you supply 
three references below. Please give the names of three individuals 
who would be readily aware of your current whereabout s. Th e names 
listed below would only be contacted in the event the HfHHBi Police 
Department could not locate you to serve a subpoena for appearance in 
court. '?>•' 



REFERENCES: ^(Pl 

1 . Name : 
Address 

Place of Employment: 
Telephone: (Home) 

2. 




Name 

Address: 

Place of Employment 

Telephone: (-Home) 

3. Name: 

Address : 

Place of Employment 

Telephone: (Home) 

(form 194-3) 



DOB: 




£& 




(Work) 



DOB: 



Cnrn l.o frfm 





STATE OF NEW HAMPSHIRE 




Agency Phone: 



1996 



1 & 



Ri 



Dear Chief: 



The sample of whole bloodd^lNNlttband se a 
iwas received in this laboratory 
analyzed for alcohol content. Results appear below 




aid to belong to 
1996 fromdMiNiMand 



lesi 
Ethanol 



Results 
O.OOg/lOOml 



Minimum limit of detection 
Og/lOOml 



Pursuant to RSA 265:86, 270:53 or 215-A:1 1-e the remaining sample is being held for 
thirty (30) days. Any unclaimed sample(s) will be destroyed. 



Sincerely, 







SEST AVAILABLE COPY 




TRANSMITTAL SLIP 



LAST NAME 

STREET 
PRECIPITATING CRITKl, 

LOCALE: COUNTY 

_B A Zli__i^JBfcb Day 



MALE 1 [*f BIRTHDA 
FIRST NA 



COUNTY 



SPECIMEN: BLOOD 
DRAWN BY: 

AT 




CITY 




.TIME: (24 hr. Clocks 2-J1T7 



URINE1 □ OTHER 2 Q 




SPECIFY 

f«7 



FACILITY 



DATE: MO 



24 HR . CLOC K 4 * 



SEALED 
BY 



FURTHER 
INFO: 



NAME (PRINT) ~/^ 



REQUESTI 

AGENCY 1 

ADDRES 
POLICE: 

STATE 1. 



SHERIFF 2 

CITY/TOWN 3 X 



f ro//{c O-farfrr-ni 



MEDICAL: 

.MEDICAL EXAMINER 4. 

OTHER M.D. 5. 

HOSP./CLINIC 6_ 
(CHECK ONE) 



OTHER: 
7 



SPECIMEN FROM 
SUBJECT WHO IS 

(CHECK ONE) 

® 



LIVING 



DEAD 1 



□ 



DUE TO: 



(CHECK ONE) 



ACCIDENT 

ARREST 

UNTIMELY DEATH 2 □ 

OTHER 3 □ 



SUBJECT WAS: (CHECK ONE) INVOLVING: (CHECK ONE) 



DRIVER 
PASSENGER 
PEDESTRIAN 
OTHER 

TEST 



D 
□ 
□ 



MOTOR VEHICLE 

OHRV 

BOAT 

OTHER 



j& 

1 □ 

2 □ 

3 □ 



REQUESTED ALCOHOL L*] CARBON MONOXIDE 1 □ 
DRUGS 2 □ OTHER 3 □ 



SPECIFY 



SPECIFY 



DO NOT WRITE IN THIS SPACE 



DELIVERED TO 
LAB BY: (NAME) 



SEAL 1/ 

INTACT: YES_L_NO. 






DATE:MO 



RECEIVED BY: 



5MR>ayB Byr 

BY: Wi 



9to TIME 

_J_±_(24 HR. CLK). 



l^-SC- 



LAB# 
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Amended 
Report 



□ 



Hit and Run • \~] 




On $K0mH/KtKtk 1996 at approximately 9:00 AM I met with 
at the ^(HBll District Court. He signed the search warrants for the M W vehicle 
and for the^flMjl vehicle. He did not ask me any questions while reviewing the warrants. 

At approximately 10:00 AM on *tfMMM*» 1996 Of f icer ^OHMHi of the 
'^KwtKMKHKK^ a forensic mechanic/ examined both vehicles pursuant 

to the search warrants. When he finished the examinations he told me that both vehicles 
appeared to be free of any major mechanical malfuntions prior to the collision. 

I returned the search warrants to the^BHfchiDistrict Court. 

I delivered copies of the search warrant returns onJ^HHHMtti 1996. I delivered 
iMmmmm to his residence at WWKKSKKKKm "MMl I Placed the warrant in - . 
the mailbox at that location. I then delivered flgMMlfe to his residence at 4HHHH| 
Street in 40KK9B- HHMWHH stopped by the police department at around 1200 hours and I 
told him I placed the warrant return in his mailbox. Nothing was seized from the vehicles 
pursuant to the search warrants. 



POLICE DEPARTMENT TRAFFIC COLLISION 
RECONSTRUCTION REPORT 




1996 
2327 hours or 11:27 P.M. 



New Hampshire 



RE: ^B!H HHR Fatal Injury and Personal Injury, 

Automobile -Automobile^raffic L ight Pole Traffic Collision; 
My Project - «—-■— -----———■ 

INTRODUCTION: 

I was tasked to conduct a technical analysis of the above- 
captioned traffic collision to determine the probable cause of the 
traffic collision on^BjBfgMHHNllt 1996 at about 2330 
hours by LieutenantfHHI I 

Utilizing accepted and recognized traffic collision investigation 
and reconstruction principles and techniques, I will illustrate in 
this report how and why this traffic collision occurred. My 
professional findings, opinions and conclusions will be based 
upon my review, examination, analysis and/or study of the 
roadway, physical evidence at the traffic collision site, damage 
to the involved-vehicles, injuries sustained by the occupants of 
the involved-vehicles, and the crash dynamics of the involved- 
vehicles. 

This report will outline my findings of fact and the 
determination of inferences and conclusions related to this traffic 
collision. 

I am an Accredited Traffic Accident Reconstruction Specialist, 
by the Accreditation Commission for Traffic Accident 



(?) 



Reconstruction (ACTAR), with over 22 years experience in the 
field of traffic collision investigation and over 11 years 
experience in the field of traffic collision reconstruction. I am a 
graduate of traffic collision investigation and reconstruction 

WNWfe University of| pt. I am an elected member of 

the Wgtimgfr #HftfiM«tti 

Inc. 





Inc. Q^IHPP). I am a certified "Adjunct 
Instructor" for the New Hampshire Police Standards and 
Training Council and the New Hampshire Police Academy for 
their Traffic Collision Investigation and Reconstruction 
Programs. I have provided "Expert Testimony" throughout the 
State of New Hampshire in the field of traffic collision 
investigation and reconstruction. 

NOTIFICATION: 



NH Police 




Lieutenant 3H| 1* of the 

Department, notified me by telephone on 1 -__ PI(P __ r ______ wl!r 

1996 at about 2330 hours. I arr ived o n the traf fic collision site at 

minutes after the occurrence of this traffic collision. The 
immediate area in and around the intersection of flHMMiand 
■HHIIHHMN was secured and closed to vehicular traffic, 
pedestrian traffic, and unauthorized personnel until the on-scene 
inspection, examination and investigation was completed. 

FINDINGS, OPINIONS AND CONCLUSIONS: 

Based upon the work performed to date, I will offer certain facts, 
inferences and conclusions regarding this traffic collision. 

A. The Traffic Collision Scene: 



00 



1. The traffic collision occurred on IMVJHQHNHHr 1996 
at about 2327 hours or 11:27 P.M. in the nighttime. 

2. The weather conditions was a light drizzle, overcast skies, 57° 
Fahrenheit, winds were calm, and visibility was 1.0 mile. 

3. The impact occurred in the middle of the intersection of1 

9^^^ ^^jPB ^^^m in me v^iiy or ^H M P* 

County, New Hampshi re. 

4. The intersection of JiHMPandiiflM^ typically 
referred to as a 3-way intersection. 

. The intersection ofWMHMte and4p(HMMNfe is located 
within an urban business district and is well illuminated. 

.4HHVHMBHRHpis a two-way roadway which runs generally 
due eastand west. 

7. JBH0HHHI is a one-way roadway, which generally runs due 
north, and crosses 4HHHHHMtaHHPat right angles. 

8. Both streets are reasonably straight and level in all directions 
from the intersection. 

9. The speed limit or both streets is 30 miles per hour. 

10. The centerlines consist of striped double solid yellow lines, 
and the travel lane divisions are a combination of striped dotted 
and solid white lines. 

11. The pavement surfaces are all moderately worn asphalt and 
wet. 

12. At the time of this traffic collision, the flow of traffic 
through the intersection oMNlNHl and flM^PHMtorwas 
controlled by flashing overhead traffic signals. 

13. The flashing overhead traffic signals were RED for traffic 
entering the intersection of«HHHRStreet f nmvWmmmm- 

14. The flashing overhead traffic signals were YELLOW for 
traffic entering the intersection of mm***^^ &£*****■ 
Street. 

B. Involved- Vehicles and Participants: 

1. The target vehicle is identified as a 1995 HYUNDAI Sonata, 
4-door sedan, color tan with 6 cylinders and weighing about 



0) 



3646 pounds. The front axle is the drive axle. The vehicle bears 
New Hampshire Registration Plates Ml Rk (Automatic 
Transmission). 

2. The driver an d owner of the HYUNDAI is id entified a sJBP 
^MHHKHHH^ 24 years old at the time, ofJt/tt H New 
Hampshire. He possessed a valid 1998 New Hampshire 
Operator's License at the time with NO RESTRICTIONS. He is 
57" tall and weighs some 125 pounds. 

3. The bullet vehicle is identified as a 1988 PONTIAC Grand 
Am, 2-door coupe, color red with 4 cylinders and weighing 
about 3173 pounds. The front axle is the drive axle. The vehicle 
bears New Hampshire Registration Plates #|MNfe (Automatic 
Transmission). 

4. The driver an d owner of the PONTIAC is ide ntified as Jf 
WMHWHHI 31 years old at the time, of tiMftft New 

Hampshire. He possessed a valid 1997 New Hampshire 
Operator's License at the time and is restricted to CORRECTIVE 
LENSES. He is 5'10" tall and weighs some 165 pounds. 

5. There were no passen gers in the PONTIAC. 

6*1 WMWJBMW^M^IJBglBMMI 5 years old at the time, of 
New Hampshire, occupied the right front passenger's 
seat in the HYUNDAI. 

'• 9HIHHMHMHHI 23 years old at the time, ofiflMHR? New 
Hamphire, occupied the left rear passenger's seat in the 
H YUNDAI. 

8 - MKltKKtHtttKK^^ old at the time, of WMftfc 

New Hampshire, occupied the center rear passenger's seat in the 
HYUNDAI. 

9. Both the HYUNDAI and t he PON TIAC simultaneously 
approac hed the intersection of ittHHHRMftHHi and iHH^ 
iMiMtovhere they collided near the center of the intersection. 

10. The HYUNDAI entered the intersection of#M|ff|MMMgtreet 
from the center northbound "through" travel lane of< 



1 1. The PONTIAC entered the intersection of! ft from 

the left westbound travel lane of i 




CO 



12. After being struck broadside by the PONTIAC, the 
HYUNDAI careened to the left and impacted a 33.0 inch round 
metal traffic li ght pole loc ated along the northwest corner of the 
intersection ofAMHMHfeand^MHMNHHfi^ 

13. The HYUNDAI sustained moderate impact damage to the 
right front passenger's door and fender upon being impacted by 
the PONTIAC. The maximum crush damage indentation depth 
was measured to be about 8.25 inches. 

14. The HYUNDAI sustained additional moderate impact 
damage to the left front at the left front inboard headlight. The 
maximum crush damage indentation depth was measured to be 
about 18.0 inches. 

15. The left front driver's side windshield was moderately starred 
just under the roof line and directly over the steering wheel of 
the HYUNDAI. 

16. The right front passenger's side windshield was heavily 
checkerboarded from the passenger's side "A" pillar to the 
central region of the windshield of the HYUNDAI. 

17. The right front passenger's door window was shattered from 
the window frame and sill of the door of the HYUNDAI. 

18. Both the left front driver's side airbag and the right front 
passenger's side airbag of the HYUNDAI deployed as a result of 
this traffic collision. 

19. The HYUNDAI was abutted to the impacted 33.0 inch round 
metal traffic lig ht pole, loca ted alo ng the northw est corner of the 
intersection of^HM^and jtfNMttlMF at its final 
uncontrolled rest position. The HYUNDAI was facing in a 
northwest direction. 

20. The 1995 HYUNDAI Sonata V6 possesses a maximum 
vehicle acceleration factor of 0.38g as published in the Spring 
1996 issue of the "Accident Investigation Quarterly". 

21. The HYUNDAI'S four tires were found to be inflated and the 
contact patches exhib ited significant tread depth. 

^^ ^p^^ >f^■■^^ 1996, mr^mm 

m^mmim, of the NH Department of Safety; Division of 
Enforcement, conducted a post-collision mechanical inspection 
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of the ^X^m i AI P ursuant tQ a search warrant obtained by 
Off icerflHMMNI of fheWNRftPolice Department. No pre- 
collision mechanical abnormalities or defects were found that 
would have contributed to this traffic collision. 
23. The PONTIAC sustained moderate impact damage to the left 
frontal region and fender moving towards the central frontal 
region of the vehicle. The maximum crush damage indentation 
depth was measured to be about 11.75 inches. 
2 t 4 - T he .PQNIIAC W as parked parallel to the easte rn curb l ine 
along ^P^HI, north of the intersection of jHMnWto 
Street, at its final controlled rest position. The PONTIAC was 
facing in a northerly direction. 

25. The PONT I AC's four tires were found to be inflated and the 
contact pa tches exhibited significant trea d depth. 
2%^njmmmQ^^ Officer «MP 

■■MNP, of the NH Department of Safety; Division of 
Enforcement, conducted a post-collision mechanical inspection 
^ the P^TIA^ursuant toas^rch warrant obtained by 
vtticexmKl^^mm, of theflVHPolice Department. No pre- 
collision mechanical abnormalities or defects were found that 
would have contributed to this traffic collision. 

C. Physical Evidence: 

1. No pre-collision nor post-collision tiremarks were found upon 
the pavement surfaces. The pavement surfaces were wet at the 
time, but exhibited no observable abnormalities or defects. 

2. No metal component scars were found upon the pavement 
surface from the involved- vehicles. 

D. Injuries: 

1. The driver of the PONTIAC, «*NHHHftfcsustained no 
reported injuries. He was restrained in his vehicle at the time. 

2. The driver of the HYUNDAI*ri*ilHBfe sustained no 
reported injuries even though his head loaded upon the front 
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windshield at the moment his vehicle impacted the traffic light 
pole. He was unrestrained in his vehicle at the time. 
3. The right front sea t passenger of the HYUNDAI,^PWH 

sustained fatal injuries in this traffic 
collision. He sustained a transection of the cervica l spine due to 
atlanto occipital dislocation as determined by^ilMittttF 

Offic^Jewaspronounced dead at 0146 hours -n^tll* 
VBHHHnilPPP96. He was unrestrained in the HYUNDAI at 
the time. The mechanism of death appears to be the interaction 
between the deployi ng JRa g g jgg ^s side airbag and the 
unrestrained body of WmmHk Hfef as determined by 
investigators for CALSPAN, ^jpTNew York, who are 
subcontracted by the National Highway Traffic Safety 
Administration. 

4JJ^eft rear seat passenger of the HYUNDAI, ^ _ 

WMtKMKHk sustained a severely fractured left lower arm and 
wrist in this traffic collision which required immediate medical 
attention and treatment. She says that she was restrained within 
the vehicle at the time of the traffic collision, but the physical 
evidence was inconclusive. 

5Jh^enter rear seat passenger of the HYUNDAI, 4*NM*i 

fl| m sustained n o reported_injuries in this traffic 

goljigipn. ^ er mother, «HHHHWPBH^ advised that 

■HPMP was restrained within the vehicle at the time of the 

trafficcollision, but the physical evidence was inconclusive. 

E. Intoxication: 

1. Neither driver of the HYUNDAI or the PONTIAC appeared 
to be alcohol or drug impaired at the time of this traffic 
collision. There was no evidence of alcohol or drug use at the 
time of this traffic collision. 

F. Traffic Collision Analysis: 
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1. An assessment of the kinetic energy dissipated in the crushing 
of a vehicle was determined to estimate the impact speed of the 
PONTIAC when it broadsided the HYUNDAI. An empirical 
formula published in the National Association of Traffic 
Accident Reconstructionists and Investigators Formula Book 
was utilized. The formula says that an impact speed of the 
PONTIAC, when it impacted the HYUNDAI broadside, can be 
determined based on the total crush of both involved-vehicles 
combined, along with a slope of 1.5 miles per hour per inch of 
crush damage indentation depth. As a result of this data and 
analysis, I determined that the estimated impact speed of the 
PONTIAC, when it impacted the HYUNDAI broadside, was 
about 30 miles per hour. 

2. An assessment of the kinetic energy dissipated in the crushing 
of a vehicle was determined to estimate the impact speed of the 
HYUNDAI when it impacted the 33.0 inch round metal traffic 
light pole, after it had been impacted broadside by the 
PONTIAC. An empirical formula published in the National 
Association of Traffic Accident Reconstructionists and 
Investigators Formula Book was utilized. The formula says that 
an impact speed of the HYUNDAI, when it impacted the 33.0 
inch round metal traffic light pole, can be determined based on 
the frontal crush of the HYUNDAI, along with a slope of 1.4 
miles per hour per inch of crush damage indentation depth. As a 
result of this data and analysis, I determined that the estimated 
impact speed of the HYUNDAI, when it impacted the 33.0 inch 
round metal traffic light pole, was about 25 miles per hour. 

3. An analysis was conducted to scientifically determine it the 
HYUNDAI stopped for the RED flashing traffic signal prior to 
entering the intersection o£ri|gMHMHMH|^Mf rom mhh^^ 
lhe distance between the south prolongation of the crosswalk 
wjuch™ perpendicular i<> ******* ^i the intersection of 
tmmmmm Street, and the area of impact was determined to be 
about 39.5 feet. At a speed of 25 miles per hour, the HYUNDAI 
would have required a minimum acceleration factor of about 
0.53g to accelerate from miles per hour to 25 miles per hour in 
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a distance of about 39.5 feet. The maximum acceleration factor 
of the 1995 HYUNDAI Sonata V6 is 0.38g. Thus, we can 
conclude with reasonable scientific certainty that the 
HYUNDAI did not stop for the flashing RED traffic signal prior 
to entering the intersection of flHk Street frontfflHP 
Street. " ^ 

G. Statements: 

-1-4HHHHRRHI the driver of the HYUNDAI, stated that he 
stopped for the flashing RED traffic signal prior to entering the 
intersection of JgflAWttfe Street from «&***&* 
(northbound). Upon entering the intersection, he stated that his 
vehicle was struck broadside by the PONTIAC. His vehicle then 
careened into a traffic light pole. He stated that the PONTIAC 
wa s speeding. 

2. JHHMBMNl' t he driver of the PONTIAC, stated that he 

was traveling west on WNNfeStreet at an estimated speed of 

ab ^^3^t^35miles per hour. As he approached the intersection 

of<, WHHHfctte HYUNDAI came "out into the intersection 

from M H BBBl without stopping, where he impacted it 
broadside. 

^^ilHqpMHHHMB 39 years old at the time, of ^j p| New 
Hampshire, was an independent eye-witness to this traffic 
collision. He was positioned within his vehicle and stopped, the 
first vehicle in line, in the right northbound (Right Turn Only) 
travel lane on flNNNNP* at the intersection of SMNgp 
Street. He state d that he obse rved the HYUNDAI approach the 
intersection of IHWM WWBtreet f rom the center northbound 
"through" travel lane on itfHHpftlrat a fast rate of speed, and 
enter the intersection of *^BHM1| Street without stopping for 
the flashing RED traffic signal He then observed the PONTIAC 
broadsidsJhe HYUN DAI in the middle of the intersection. 

23 years old at the time, of jMMt 
New Hampshire, was an independent eye-witness to this traffic 
collision. He was positioned within his vehicle and was 
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traveling west in the left westbound travel lane on _ __. 

Street some two car lengths behind the PONTIAC. He estimates 
that the PONTIAC was traveling at a speed of about 25 to 30 
miles per hour. Then he observed the HYUNDAI run a flashing 
RED traffic signal, without first stopping fo r it, from Spring 
Street into the intersection ofif^PBHIMMHRatat a fast rate of 
speed. He then observed the PONTIAC impact the HYUNDAI 
broadside in the middle of the intersection. 
5««fl«HBNHfe(W-3), 20 years old at the time, oiMK^ 
New Hampshire, was an independent eye-witness to this traffic 
collision. He was positioned within his vehicl e and was 
traveling east in the right eastbound travel la ne onjj WRKV 
Street. As he approached the intersection of^HMP KHre 
observed the HYUNDAI run the flas hing RED tra ffic signal, 
without first stopping for it, from JiNNHHi* into the 
intersection of WM*NNMM*at a fast rate of speed. He then 
observed the PONTIAC impact the HYUNDAI broadside in the 
middle of the intersection. 

PROBABLE CAUSE OF THE TRAFFIC COLLISION: 

1 ffnd Jhat the probable cause for this traffic collision is4H» 
^•WHBBHIIIrfailure to stop for a RED flashing traffic signal, 
contrary to New Hampshire Motor Vehicle Law R.S.A. 
265:12Sec.Ia, and yielding the right of way to the PONTIAC, 
which had the preferential right of way at the time of this traffic 
collision. C ontributing to the severity o f the fatal injuries 

i to ensure that his son was properly restrained 
within his vehicle at the time of this traffic collision, contrary to 
New Hampshi re Motor Vehicle Law R.S.A. 265: 1 07-aSec. 

fcas been previously convicted twice in the _ 
■MMSMte for his failure to properly restrain a child within 
his vehicle. Once on 4MM| 1992 and again on *MB 1992. 

RECOMMENDATION: 



oo 



I recommend that this case be presented to the Grand Jury, in the 
County of WK^KKKKKm. f° r th eir review and consideration 
regarding any criminal liability on the 
for the death of his son,^ 




Prepared and submi 




Commander 

Traffic Collision Reconstruction Unit 
NH Police Department 
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1 of 2 



CASE* 



VEHICLE* 1. 



Owrer 

Year 1??5 



Make Hyundai 



Address 

Model Sonata GL 



Type 4 -door 



Color Gray 
Reg 



Mileage 019,711.9 v.l.N 

State New Hampshire 



Expiration 



^^m^^^ 



996 



Place of Inspection 
Requesting Agency 



iarage 



Town 



NH 



Date 



96 



Police 



Case# 



Registration No. 



INSPECTION STICKER INFORMATION 

Temp. Plate Mileage on Sticker _ 



22 miles 



Current Mileage 019,711.9 
Sticker No. 



VIN No. 



Station No. 



jtffr&fc^^r 



Issued 



4| Bfe 



6 Ypllnw 



LIGHTING AND ELECTRICAL SYSTEM 



Equipped 
Operative 



Headlights 

S Yes □ No 
B Yes □ No 
E Low S High 



Tail Lights 

5 Yes □ No 
B Yes □ No 



Mkr. Lights 

B Yes □ No 
Q Yes □ No 



Stop Light 

Lx Yes □ No 
G Yes □ No 



Wipers: G Front □ Rear Operative: £j Yes □ No 

Horn: E Yes □ No Operative: □ Yes □ No 



Turn Signals 

Q Yes □ No 
G2 Yes D No 



Parking Lights 

Lx Yes □ No 
Lx Yes □ No 



Other Lights 



Condition: Good □ Fair DPoor 



1 ply polyester/1 ply polyamide TIRE INFORMATION 2 plies steel design 

tubeless design Max. PSI 44 ■ Tread Depth 

M^Jff? * Design Size Pressure Mln. Max. • 

R/F Michelm radial M+S P195/70R14 25 6 « 9 . 7 m . 

Michelin Tr-^-rr-r /32 /32 



L/F 
R/R 
L/R 
L/R 
R/R 



Michelin 



Michelin 



radial M+S 
radial M+S 
radial M+S 



P195/70R14 
P195/70R14 
P195/70R14 



25 



18 



26 



In. 
In. 



General condition fl Good D Poor Explain 



7 


/32" 


7 


/32" 


8 


_ /32" 


9 


/32" 


y 


/32" 


y 


/32" 




/32" . 




/32" 




_ /32" . 




/32" 



DSDE 32 (Rev. 12/90) 



2.-7 



bonded type front pads 



Type 



Condition 



R/F 
L/F 
R/R 
L/R 



Disk 
X 


Drum 


X 




X 




X 





Good 

X 


Poor 


X 




X 




X 





BRAKE SYSTEM 
Calib./Cyl. 



bonded type rear pads 
Lining 
Condition 



Good 
X 


Poor 


X 




X 




X 





Thickness 



Good 

X 


Poor 


X 




X 




X 





Min. Max; 

-3_ /32« _3_ /32» * 
_9_ /32" tO /32" 
to /32" IO /32" 

to ii% to jr 

IO /32" \Q 122" 



Condition of brake lines Good: front and rear steel brake li nes int-*rf. wii-h nn euidenre nf 

seepage, chafing, or kinking. Front and rear flexible brake lines intact, no cracking 

bulging or seepage. 
Condition of Master cylinder Good: dual circuit design, single reservoir. Brake f luid level 

sufficient; no brake fluid contamination present. 

Does brake pedal hold pressure? E Yes D No Solid, hard firm pedal p ressure wirh out engine 

runninc f- Brake pedal reserve 7 i nches extend ed. 5 inrhes rlep r^«^ 



Are brakes properly adjusted? Four whe el disc brake system. Automatic adjusting calipers working 
properly. Non-ABS brakes 



BODY EQUIPMENT AND CONDITION 





Exhaust System 






Glass Condition 






Mirror(s) 


□ Good 
D Other -4 


See Narrative 




□ Good 

□ Other -» 


Windshield 
smashed 




Inside xJ Yes _^ No 

Outside Sc Yes lJ No 
remote L+R outside 




Explain 






Explain 




Windows: 


Left Front 
_x Up Down 


Right Front 

Up Down 

Smashed 


Left Rear 
-X . Up Down 


Right Rear 
X Up Down 


Othp 

Good 


Rear 


Seat Belts 

S Yes □ No 


Shoulder Harness 

2 Yes □ No 


Body Condition: 


Interior 

Good D Average D Poor 


Exterior 

Good D Average D Poor 


Other 




Padded Interior Head Restraint 


Othe 


r 


£] Yes DNo 


Q Yes D No 
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Ball joints upper rear 

D ii ■ • . i front 

Ball joints lower 

Drag link 

Idler arm 

Shocks struts front 
Wheel bearings p+R 



STEERING. FRONT END, SUSPENSION 



Good 



N& 



N^ 



xx 



Poor 



inner + outer tie rods, Good 



Notes: Rack + Pinion power assisted ste ering 



Steering wheel play 
Suspension type: 

coil springs 

leaf springs 

torsion bar 

struts F+R 



with engine running 
1/8 . in. 



front 



JS3l 



.m 



rear 



Suspension altered G Yes [^ No 
Condition of suspension: NnrrrR 1 ri de 
height. Rear stabilizer intact . 



NOTE: Conditions listed shall be pre-accident conditions when possible. 



SUMMARY OF VEHICLE INSPECTION: 



SEE NARRATIVE 



NOTE: include all references to violations by R.S.A. #, Saf-M # and any recommendations for prosecution or administrative action. 
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ADDITIONAL INFORMATION: 



-SEE NARRATIVE- 



New Hampshire State Police 




DATE 



1996 



OSDE 32 



DIVISION OF ENFORCEMENT 
CONTINUATION OF POST-ACCIDENT INSPECTION REPORT 



s--n 



CASE NUMBER 



__ ^^^ ^_- 



INSPECTING OFFICER 



ID NO 



?£ 



DATE OF REPORT 



0n 3HHHNHS 6 > a Post accident inspection of a 1 995 Hyundai Sonata GL 
four door bearin g ;New H ampshire registratioajjl^as performed at the^RA* 
Police garage in^pif New Hampshire. The Hyundai, operated b>^Rtttt«*a was 
involved in a two vehicle accident inJgpE on ^IMMW 1 ^ which resulted in 
fatal injuries to the passenger INtifMHHMte ^ l 

The vehicle inspection, which was conducted pursuant to a search warrant was 
initiated at 10:15 hours; the time of conclusion was 12:25 hours. 

The obvious damage to the exterior of the Hyundai was heavy contact damage to 
the right front fender, right front passenger door and windshield pillar. Contact damage 
to the left front bumper, left front fender, hood, headlight housing and the windshield 
received induced damage from the hood. 



The vehicle was manufactured inH^y the Hyundai Motor Car Company; the 
carline and body type is a Sonata GL four door. The Hyundai was manufactured with 
manual seat belts, dual air bags, and a 3.0 liter fuel injected V-6- 3000 mo del V-type 
dMHfengine. The 1995 model year vehicle was assembled Qx^SttUttk. 1994 in 

...._ )rea and wa s shipped to the United States, and was sold as a new 

vehicle onlQggg0l995. The vehicle was equipped with: 

power sun roof 

remote power L+R outside mirrors 

power windows «* 

manual front bucket seats/bench type rear seat (cloth material) 

dual air bags 

factory type rugs and floor mats 

rear window defroster 

cruise control/ tilt steering wheel 

air conditioning 

intermittent windshield wipers 

factory am+fm stereo tape player 

automatic transmission 

Upon checking with Hyundai, I learned that the 1995 Hyundai Sonata GL model 
had r10 .?? 11 backs - l aIso Iea med that the vehicle was sold to MHH^froma 
lew Hampshire. 



In addition to the items noted previously in this report form, the following are the 
result of the vehicle inspection. 
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INTERIOR 

The Hyundai is equipped with front bucket seat and a center console with the 
automatic transmission shifter and hand emergency brake housed in it The rear seat was 
a bench type. The inspection revealed that both air bags had deployed. The Hyundai was 
equipped with factoru type floor mats front and rear. The front mats which have a 
flexible rubber backing measured 27 inches long by 20 1/2 inches wide. The mats 
appeared to be in their pre-accident position and because of the mats flexibility and pedal 
clearance the accelerator and brake pedal interference was highly improbable. 

At the time of the inspection all doors were in the unlock position. The ignition 
key was not present, but was later given to me, at that time I checked all the lights and 
electrical system. Additional items noted during the inspection of the vehicles interior 



were: 



trip miles 337 

cruise control set to off 

sun roof closed 

air conditioning switch set at off position 

blower fan switch set at low 1 of 4 positions 

temperature control set on cool 

driver seat set in full upright position, seat measured 24 1/2 inches 

from the firewall 

am+fm radio on and set on 1/3 loudness 



EXHAUST SYSTFM 

The entire exhaust system condition was consistent with that of a 1995 vehicle, 
displaying slight surface rust and solid pipes 

STEERING AND SUSPENSION 

The vehicle is equipped with rack and pinion power assisted steering. The 
steering rack was intact and sound, with no seal seepage present. The inspection of the 
inner and outer tie rod ends, front lower and rear upper ball joints and upper strut mounts 
revealed no measurable play. 

As a result of the impact the right tie rod end received damage it was bent. The 
front suspension design coil springs and struts along with lower ball joints and inner and 
outer tic rod ends all were intact and solid. The rear suspension was coil springs, struts 
and rear stabilizer they were intact and solid. 
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DATE i 



?£ 



DIVISION OF ENFORCEMENT 
CONTINUATION OF POST-ACCIDENT INSPECTION REPORT 
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BRAKING SYSTF.l\f 

The Hyundai is equipped with a non-ABS, vacuum booster assisted four wheel 
disc brake system. The inspection of the braking system components revealed the 
following: 

dual circuit design, single reservoir master cylinder; brake fluid level sufficient 

with no indication of contamination 

vacuum booster intact; vacuum supply hose intact, no cracking present 

vacuum present in brake booster 

single piston, fixed front and rear calipers, piston moving freely within bores 

obvious brake dust accumulation present on pads and rotors front and rear 

all four rotor displayed minor heat discoloration and had smooth surfaces 

rear rotor measurements: 

left-.472 

right-.476 
front rotor measurements: 

left-. 853 

right-. 85 1 
both front and rear rotors within normal thickness 

As recorded in the brake section the pads were all within normal thickness 
All brake lines steel and rubber were intact solid with no seepage present 

CONCLUSION 



The inspection of the 1995 Hyundai Sonata GL revealed absolutely no 
mechanical deficiencies which would have contributed to the cause of this accident The 
condition of all steering suspension, and braking components were excellent, and would 
not have negatively affected the operation of the vehicle. 
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DEPARTMENT OF SAFETY 
DIVISION OF ENFORCEMENT 



2 of2 



CASE* 



VEHICLE* 2 



Owrer 

Year 1988 





Make Pontiac 



Address 

Model Grand-AM 



Color red 
Reg. #< 



Mileage 111,634 v.l.N 

State New Hampshire 




Type 2 door coupe 



Expiration JH p. 



1996 



Place of Inspection 
Requesting Agenc 




garage 



Town 



Date 



1996 



Case# 



Registration No. 



Current Mileage 111/634 
Sticker No. 



INSPECTION STICKER INFORMATION 

Mileage on Sticker 106,047 

VIN No. 



Station N 




LIGHTING AND ELECTRICAL SYSTEM 



Equipped 
Operative 



Headlights 

C? Yes □ No 
£] Yes □ No 
S3 Low£] High 



Wipers: j<P Front D Rear 
Horn: £j Yes □ No 



Tail Lights 

£3 Yes □ No 
C Yes □ No 



Mkr. Lights 

S Yes □ No 
£] Yes □ No 



Stop Light 

Sj Yes □ No 
S Yes □ No 



Operative: £E3 Yes D No 
Operative: □ Yes □ No 



Turn Signals 

S Yes □ No 
£} Yes □ No 



Parking Lights 

£] Yes D No 
S Yes D No 



Other Lights 



Condition: S Good D Fair DPoor 



tubeless tires 

Poly/ 

Make 

R/F All Season 

l/f All Season 

R/R All Season 

UR All Season 

UR In. 

R/R In. 

General condition Q Good 


'Steel design 

Design 

radial m+s 

. radial m+s 

radial m+s 

radial m+s 


TIRE INFORMATION 

Size 

P185/80R13 
P185/80R13 
P185/80R13 
P185/80R13 


Max. PSI 35 

Pressure 
28 


Tread Depth 
Min. Max 
6 /32" 6 

6 /32" 6 

7 /32" 8 

8 /32" 8 
122" 
122" 


122" 
122" 
122" 
122" 
122" 
122" 


29 




27 




27 
















D Poor Explain 
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riveted front pads 
Type 



BRAKE SYSTEM 



Condition 



R/F 
UF 
R/R 
UR 



Disk 

X 


Drum 


x 






X 




X 



Good 


Poor 

X 




X 


x 




x 





Calib 


./Cyl. 


Good 

X 


Poor 


X 




X 




v 





riveted rear shoes 
Lining 

Condition Thickness 



Good 
x 


Poor 


x 




X 




v 





Min. 



Max. 



_ 132" /32' 

_ /32" /32' 

_ /32" /32' 

_ /32" /32' 



Condition of brake lines Goods solid no bindin 9' kinking, cracking or seepage present 



flexible hose intact with no seepage. 



Condition of Master cylinder single reservoir , dual circuit design power booster. Brake fluid 
level sufficient, minor brake fluid contamination present. _____ 



Does brake pedal hold pressure? _? Yes D No Solid: hard, firm pedal pressure with out engine 
running . 



Are brakes properly adjusted? Nbn-ABS system 2 wheel front disc brakes /2 wheel rear drum type 

brakes. All brake hardware intact with no seepage p resent. When brakes applied all 

wheels responded, holding firm. ^ 



BODY EQUIPMENT AND CONDITION 



Exhaust System 



□ Good 

□ Other 



SEE NARRATIVE 



Explain 



Windows: 



Left Front 
x Up Down 



Glass Condition 



□ Good 

□ Other 



windshield 
cracked 



Explain 



Right Front 

x Up Down 



Seat Belts 

Yes □ No 



Body Condition: 



Padded Interior 

£1 Yes DNo 



Interior 

□ Good E_ Average □ Poor 
I 



Left Rear 

x Up Down 



Mirror(s) 

Inside £3 Yes □ No 

Outside D Yes G No 
L+R outside mirrors 



Right Rear 
x Up Down 



Oth«^ 

rear/good 



Shoulder Harness 

_ Yes □ No 



Exterior 

□ Good E Average □ Poor 



Head Restraint 

E Yes □ No 



Other 



Other 



3^ 



STEERING, FRONT END, SUSPENSION 



Ball joints upper 

Ball joints lower 

Drag link 

Idler arm 

Shocks struts f ront 

Wheel bearings L+R 

inner + outer t i e rod. good 

Notes: rack and pinion steering system 



Good 


Poor 


N 


A 


X 




N 


A 


N 


A 


X 




X 





without engine 
running 



Steering wheel play 
Suspension type: 

coil springs 

leaf springs 

torsion bar 

struts shocks rear 

Suspension altered □ Yes No 

Condition of suspension: Good : norma 1 
ride height 



h inch 


in 


front 


rear 


X 


X 


N 


A 


N 


A 


X 





NOTE: Conditions listed shall be pre-accident conditions when possible. 



SUMMARY OF VEHICLE INSPECTION: 



■SEE NARRATIVE- 



NOTE: include all references to violations by R.S.A. #, Saf-M # and any recommendations for prosecution or administrative action. 



^"7 



ADDITIONAL INFORMATION: 



-SEE NARRATIVE- 



Nsw Hampshire State 




I.D.# 



DATE 



DSDE 32 



DIVISION OF ENFORCEMENT 
CONTINUATION OF POST-ACCIDENT INSPECTION REPORT 
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CASE NUMBER 



-^ ngMBKT -gjiMunKS; "T 

PECTIHG OFFICER ID HO. DATE OF REP 



REPORT 




OaJI BHHBP1996, a post accident inspection of a 1988 Pontiac Grand- Am 
two door coupe bearing N ew H ampshire registratiorj^HtNl was performed at the 

Police garage in^HRte ^ ew Hampshire. The Pon tiac, oper ated b^MH 
/as involved in a two vehicle accident in€HMVor^QRMWP996 which 
resulted in fatal injuries to the passenger in the other vehicle involved. 

The vehicle inspection, which was conducted pursuant to a search warrant was 
initiated at 13:00 hours; the time of conclusion was 15:25 hours. 

The obvious damage to the Pontiac's exterior was moderate contact damage to the 
left front fender, bumper, grille and hood. The right front fender also received damage. 

The vehicle was manufactured in the United States by the Pontiac Motor Car 
Division of General Motors Corporation. The Pontiac was manufactured with manual 
seat belts, non-ABS, no air bags and a 2.5 liter 4 cylinder throttle body fuel injected 
engine. The vehicle was equipped with: 

manual windows 

manual door locks 

tilt steering wheel 

automatic transmission 

am+fm stereo tape player 

front buckets seats/cloth 

center console 

air conditioning 

3 speed wipers 

bench type rear seat/cloth 

front wheel drive 

manual adjustable L+R outside mirrors 

rear window defroster 

In addition to the items noted previously on this report form, the following are the 
result of the vehicle inspection: 

INTERIOR 

The Pontiac's driver seat was set in the full upright position, and set to the last 
notch rearward, the seat measured 27 inches from the most forward position of the seat to 
the firewall. The vehicle had no floor mats so pedal interference was not a factor. The 
Pontiac is equipped with factory type carpets. 
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DIVISION OF ENFORCEMENT 
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At the time of inspection the two doors were in the unlock position. The ignition 
key was not present, but was later given to me and at that time I was able to check the 
electrial system and lights which were found to be in good working order. 

The inspection also revealed the floor mounted shifter which activated the 
automatic transmission, was in the park position. Additionally, the six position tilt 
steering column was set at the first notch down from the top. 

Additional items noted during the inspection of the vehicles interior were: 

fuel gauge at 1/2 a tank of fuel 

am+fm radio set on low and set to fm 93.7 

three speed wipers set to off position 

air conditioning set to defrost 

blower motor switch set to low speed 

temperature control switch set on heat position 

head light switch set on off position 

EXHAUST SYSTEM 

The entire exhaust system condition was consistent with that of a 1988 vehicle, 
displaying minimum surface rust and solid pipes. This is a single exhaust system from 
the engine to the tail pipe. 

STEERING AND SUSPENSION 

The vehicle is equipped with a power assisted rack and pinion type steering 
system. The steering rack was intact and sound, with no seal seepage present. The inner 
and outer tie rods ends lower ball joints and upper strut mount had no measurable play. 

The front suspension consisted of struts and coil springs, the rear suspension 
consisted of shocks and coil springs and stabilizer bar. The vehicles suspension was not 
altered and was of normal ride height. 

BRAKING SYSTEM 

The Pontiac is equipped with non-ABS, vacuum booster assisted front wheel disc 
brakes and rear drum type brakes. The inspection of the braking system components 
revealed the following: 

single reservoir, dual circuit design master cylinder 

brake fluid level sufficient, minor brake fluid contamination found 
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CASE HUHBER 



~77?tX)D£K 



z *BKBMWF^ m ' 



INSPECTING OFFICER 



ID HO. 



DATE OF REPORT 



vacuum booster intact, vacuum supply hose intact no cracking 

vacuum depleted from brake vacuum booster 

single piston floating front calipers, inner and outer pads of riveted 

design, left and right calipers sliding freely 

left and right brake caliper piston move properly within bores, 

no binding present, piston surface displaying minor pitting 

obvious brake dust accumulation present on pads and rotors on 

both left and right sides 

minor heat discoloration on rotors 



front rotor measurements: 

left- .758 
right- .760 
minimum - .815 



rear drum measurements: 

left- 7.855 
right- 7.854 
maximum 7.929 



The rear brake drums and related hardware were all intact, no wheel cylinder 
seepage present, all steel lines solid, no kinking or binding. All brakes when activated 
were holding hard and firm. Obvious brake dust accumulation found on shoes and drums, 
brake shoes of riveted design. Brake pedal reserve 5 1/2 inches extended and 4 inches 
depressed. 



CONCLUSION 



The inspection of the 1 988 Pontiac Grand-Am revealed no mechanical 
deficiencies which would have contributed to the cause of this accident. The condition 
of the steering, suspension, and braking system were all in working order and would not 
have negatively affected the operation of the vehicle. 
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Administration Fax:(, 
Detective Bureau Fax 
Main I a\ 




Police Department 




H 



*hone.( 



m m 



1996 



ounty Superior Gourt 




Enclosed please find copies of additional investigative 
reports with regard to State v. ' llMttMHflj^ our case«Hbin the 
1996 Term of the ^^BftliMtlMftCounty Grand Jury. 

You are assured of our continued cooperation in this matter. 

Veri 
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DEPARTMENT OF SAFETY 

DIVISION OF STATE POLICE 



EVIDENCE EXAMINATION 
REQUEST 



BEST AVAILABLE COPY 
FORENSIC LABORATORY 




OFFENSE 

TOWN-CITY 

SUSPECT(S)1. 



ADDRESS 

NAME OF VICTIM(S) 
OWNER OF PROPERTY 
SUBMITTING AGENCY 
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LAB NO. 
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EXHIBIT 




FORENSIC LABORATORY 

Report of Laboratory Examination 

Date: ^NMHfc 1997 
Lab No: 
Dept. Case No: 



Re: UNTIMELY DEATH 
Victim:. 
Suspect} 




FINDINGS 



Air bag fabric section 
Air bag cover section 



Physical examination of exhibit JBBtreveal*.-' •=. rw.co -^ w 

ZSXEZEF of 4*^ c « S^SSSSJT" 

analyses identified the presence of human blood in this deposit Furthpr 

STnrSt^t 9r£ r " near smeare ais ° °° s» 2Sr 

T, °\ nis exhl . blt - Chemical analysis of these deposits revealed 
charactenst.es consistent with the plastic material coming eTbtt ' 

coSs EX"™,^ !"| reVea,ed a sma " diffuse ««Wue of 
coioness tissue-like matter loosely adherina to the exterior surface of thk 

exhibit. Chem,ca, analysis W ,o detect the t^JS^rSS^S 



ANALYST: 





